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NURSING EDUCATION 


WO of the most interesting papers read on 
the first day of the Nursing and Midwifery 
Conference dealt with an ever-pressing question 
in the minds of trainers of nurses—that of nurs- 
ing education. Miss Riddell, matron of the 
Chelsea Hospital for Women, made practical 
suggestions on the “Systematic Training of 
Nurses,” and Miss M. §. Rundle, the first Isla 
Stewart Scholar, sent by the St. Bart.’s Nurses’ 
league for a course of study at Teachers’ College, 
Columbia University, New York, gave an outline 
{ the methods now being followed in the depart- 
ment of hospital economics for the improvement 
' the nursing curriculum in America. 
Miss Riddell spoke of the probationer, familiar, 
probably, to every matron and sister in her 
idience, “who at some time during her training 
sserts that she has never been shown some 
ssential nursing point.” It is to be feared that 
there are some probationers who are really 
that undesirable position, as numbers of those 
who meet with them in after years can testify 
from sad experience, and though much is un- 
loubtedly being done to avoid this possibility in 
he best training schools, the conditions of the 





modern hospital, as at present administered, must 
render this an increasingly difficult task to achieve, 
in spite of conscientious attempts to “system- 
atise ’ the training as much as possible. 

We fancy that many of those present at the 
afternoon session on Tuesday must have felt that 
the key to the problem assailing superintendents 
of training schools in this country lies in some 
adaptation of the more scientific methods of teach- 
ing now finding favour amongst the most intel- 
lectual and practical of America’s trained nurses. 
One of the most important directions in which 
we need to institute reform in nursing education 
in Englard is in the direction of giving an 
adequate sraining in teaching to those who are 
required to teach probationers. We are only 
slowly realising in nursing matters a truth now 
very generally recognised—namely, that a 
trained capacity to teach is as necessary a quali- 
fication in one who has to instruct others as the 
actual knowledge of the elements of her profes- 
sional work. But how many of those who are 
now training the nurses of the future understand 
modern methods of imparting their own know- 
ledge to their pupils? 

Splendid facilities are now provided at the 
Columbia University under the able direction of 
Miss Adelaide Nutting, for nurses who, having 
completed their practical course in the wards of 
a hospital, wish to qualify for higher branches of 
work, and to gain a more extended acquaintance 
with many departments of knowledge not pos- 
sible of acquirement during the three years’ 
course in hospital. The nurse of the future will 
need a many-sided education; she must have a 
grasp of social questions undreamt of twenty or 
even ten years ago, and if we are to attract to 
the nursing profession in this country women of 
the mental calibre that we need, something more 
will have to be offered to them than is the case 
to-day. 

An opportunity would seem to offer itself at 
the present moment in connection with the recent 
endowment of a home science and economics 
department at King’s College for Women. A 
sum of £50,000 has been promised for this pur- 
pose; the administration of the scheme is to be 
invested in a committee constituted under a trust 
deed. Home science includes the subjects 
biology, chemistry, physics, bacteriology, and 
hygiene, while under economics come the study 
of those social questions with which the modern 
nurse has to be familiar. What we need is a 
Chair of Nursing, so that the “higher education ” 
of trained nurses'may be pursued without hin- 
drance by those who wish to profit by it. 
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‘NURSING NOTES 


THE NURSING EXHIBITION AND CONFERENCE. 


- aa annual Nursing Conference and 
Exhibition is in full swing this week, 
and so far the attendance has been a record 
one Everything connected with it is of 
such value and interest that we need make 
no apology for devoting the greater portion 
of this issue to it. All our usual literary pages 
are taken up with reports of the Conference 
papers, and it will be seen that they are simply 
a mine of instruction. We have given the first 
place to a paper which will be priceless to nurses 
in the country or those not in touch with large 
hospitals, namely, the account of the newest 
methods in surgical and medical nursing, described 
by Miss Park, night superintendent at Guy’s 
Hospital. The other papers include practical 
advice on how to work up a private nursing con- 
nection, by Miss Waind, of Guildford, and sug- 
gestions for conducting a successful nursing home, 
by Dr. A. B. Bradford. 

These papers should be carefully read and kept 
for reference. We hope next week to give a full 
report of the other interesting sessions. 

THE EXHIBITION. 

Tue Exhibition itself is growing beyond the 
capacity of the Horticultural Hall, so successful 
is it! All the gangways were crowded with 
nurses visiting the various stalls, and all the “side 
shows” attracted great attention. We gave last 
week an account of the chief exhibits, a 
would be impossible to describe the whole Exhibi 
tion in detail. An impression of it is given on 
page 456. 

NURSES’ INVENTIONS. 

THe unique stall of nurses’ inventions organised 
by this paper is described on p. 444, where will 
he found notes and photographs of the prize and 

ymmended exhibits. Next week we hope to 
publish other photographs, including one of the 
stall itself. 

KING EDWARD MEMORIAL HOME. 

\liss Swirt, the hon. secretary of the Nurses’ 
\Meinorial to King Edward, stated recently that 
few applications had been received from nurses 
who were not members of the Pension Fund for 
admission to the Memorial Home at Clapham. 
In this connection a correspondent writes :— 

‘Surely no woman with an income of 10s. per 
week and furniture would have any need or desire 
to go into a‘ charity home’ and settle down with 
a number of others—especially nurses—when, in 
the absence of friends, she could manage very 
nicely on her own money, and find many ways, 
outside a ‘home,’ of supplementing her small 
Income 

“There are hundreds of nurses whose circum- 
stances have been such that they possess neither 
money nor furniture, but who have, nevertheless, 
siven many years of their lives in caring for 
others, and have had no opportunity of saving: 
these are the ones, I am sure, King Edward would 
have desired to help, not those who are already 
comfortably provided for.” . 





Un these points Miss Swift replies :— 

“We did not want the Home to be a charit) 
in any way, and unless a nurse has something 
to live on, it would become so. No nurse could 
live really comfortably in rooms on 10s. a week, 
but, given a home and coals and lighting, this 
would be comparatively luxurious. It is with a 
view to meeting those who have a little money but 
not enough to provide themselves with a reall) 
comfortable home that we are making an offer ot 
bed-sitting rooms. These rooms will be let out 
unfurnished at 3s., 4s., and 5s. a week according 
to size and requirements. A nurse could obtai: 
rooms only in very poor quarters at such prices 
and would always be faced with dirt and discom 
fort and possible changes.” 

In reply to the question: “Could not nurses 
with good health and 10s. a week make for them 
selves a comfortable little home in the country 
supplementing their meagre means by working a 
little,” Miss Swift replied :— 

“Nurses do not seem to take kindly to a quiet 
country life after their great activities. The) 
come to us again and again saying they have tried 
to live cheaply in the country, but that they nearl) 
died of dulness.”’ 

Miss Swift, who knows the needs of nurses 
having worked in connection with the Fund fo 
many years, considers that this Home does pro- 
vide a fitting memorial to King Edward, and is 
sorely needed by old nurses. There is no stign 
of “charity.” The question of those whose cir 
cumstances have prevented thrift is too persona 
to be settled broadly. The Home is open to a! 
those who have any small means, and is_ not 
limited to Pension Fund policy holders. Applica 
tions are still invited for bed-sitting rooms at thes: 
low prices. 

N.S.U. BRISTOL EXHIBITION. 

Ix connection with the Nurses’ Social Unio: 
Health Exhibition to be held at Bristol, the Great 
Western, the Midland, the L. and 8.W. Rly 
the London and North-Western, and the Great 
Central railways are to issue cheap retur 
tickets from any station on their lines. Th 
reduced price will be a single fare and a third 
Applications for a voucher entitling to this reduc- 
tion should be made as quickly as possible t 
Miss Symonds, Conference Secretary, N.S.U 
7 Unity Street, Bristol, such voucher to be pro 
duced at the ticket office of any railway station 
on these lines at the time of travelling. Th 
tickets are available from June 5th to June 13th. 
In applying, nurses must state from which 
station they will travel, by which railway, an¢ 
what class. 

SWEATED NURSES IN GERMANY. 

Tue Berliner Tagblatt, in a recent article (in- 
spired by Georg Streiter, the well-known authority 
on the nursing profession in Germany), attacks 
the unregulated system of small private nursing 
homes in that country. In these the nurses re 
ceive very small rates of payment, an excessive 
proportion of their earnings (often as much as 
50 per cent.) being deducted for board and lodging 


+ whilst in some cases an exorbitant system of fines 








APRIL 27, 1912. 


THE NURSING TIMES 


437 





ceeps the “sister” permanently in debt. If she 
s not engaged in a “case” her agreement fre- 
quently binds her to do menial housework. Thus 
she has no free time. In many of these houses 
the sisters actually lose personal freedom, an 
assertion sufficiently borne out by the fact that 
they usually terminate their contract by flight. 
Too seldom they seek the protection of the Nurses’ 
Union, which combats this condition of things 
strenuously. It is astonishing that trained nurses 
should ever enter such homes; they do so, of 
course, in ignorance. But many of those em- 
ployed are not qualified, their only brevét being 
the wearing of uniform and the title “Sister.” 
The heads of these houses are frequently recruited 
from the ranks of boarding-house keepers, house- 
keepers, and wardrobe-dealers who have saved 
enough to take a fairly large house. The exploita- 
tion of nurses would appear to be a lucrative 
profession: in Berlin alone 110 such private in- 
stitutions exist. That the moral tone of these 
houses is not always above suspicion is not 
surprising. 
HOME-MAKING COMPETITIONS. 

Ine Retford Ladies’ Health Association re- 
cently held a series of competitions, which have 
met with a most encouraging response from the 
mothers among whom their health visitor, Nurse 
Miller, so devotedly works. The classes were for 
spring-cleaning (eight entries), laundry (nineteen 
entries), serving (eight entries), and bread-making 
(thirteen entries). The judges were either pro- 


fessionals, or, as in the case of the spring-cleaning, 
a fully-qualified lady from a distance. 


A high 
standard was reached in many instances, and 
practically all the competitors were quite poor. 
The first prize for spring-cleaning was won by the 
mother of seven children, the youngest four 
months old. Her husband’s wages are 17s. a 
week, 

The results of this new departure on the part 
of the Health Association have been highly satis- 
factory. This is an idea that district nurses may 
like to develop. 

A FOOLISH COMPARISON. 

An amusing interview with that . “leading 
doctor,” who as usual is well sheltered behind the 
curtain of anonymity, appeared in the Daily 
Mirror the other day, apropos of how Mr. Lashley, 
an engineer’s assistant, of the Captain Scott South 
Pole Expedition, nursed Lieutenant Evans back 
to life, and undoubtedly saved him by his care 
and attention. The “authority ” is stated to have 
said that ‘‘men make better amateur nurses than 
women,” and that “the supposition that every 
woman is necessarily a born nurse is quite 
wrong.” With regard to the first point, we need 
only quote from the same article the opinion of 
Major-General Sir Alfred Turner, who is stated 
to have said that there would be very little differ- 
ence between the nursing abilities of the untrained 
man and the untrained woman, and to have added 
that “the introduction of trained nurses into the 
nilitary hospitals was one of the greatest bless- 
ings the Army ever received.” As to the second 
point, only the most ignorant and superficial 





would ever put forward so foolish a supposition. 
How simple would be the work of the training 
school, and how unnecessary the sometimes pain- 
ful process of weeding out the unfit, if every 
woman were indeed that heaven-sent gift—the 
born nurse ! 

“ QUEEN’S NURSES’ MAGAZINE.” 

THe April number of the, Queen’s Nurses’ 
Magazine has made its appearance very oppor- 
tunely to coincide with the opening of the Nursing 
Conference and Exhibition. An excellent frontis- 
piece, showing one of the N.S.U. shelters, with 
nurse in attendance, is given. The Queen’s 
Superintendents and Inspectors’ Conference is 
reported at length. A very glowing account of 
the kindness of Miss Goodwin and the delights of 
the home is contributed by one of the nurses 
who was privileged to spend sick leave at Bryn-y- 
Menai. The number closes with the usual news 
from all the branches. 

FEVER HOSPITAL BURNT. 

A F1rE broke out on Tuesday at the new Willes- 
den Fever Hospital, Honeypot Lane, Kingsbury. 
Two wings measuring 150 ft. by 33 ft. and 20 ft. 
were burned out. There were no inmates in the 
hospital at the time. The damage is estimated ot 
about £1,000. 

A LAWN TENNIS COMPETITION. 

Ir is with great pleasure we announce the suc- 
cessful launching of THe Nursinc Times Lawn 
Tennis Competition, for which a silver cup is 
to be offered. This encouragement of healthful 
recreation will, we know, be welcomed by many 
institutions. Full particulars will be found on 
p. 460. 


EVENTS OF THE WEEK 
April 24th. 

HE appalling loss of life by the shipwreck of the 

Titanic was not fully realised till the arrival of 
the liner Carpathia at New York on Thursday night 
with the survivors. These numbered: 705, and the 
number missing is 1,650, many of the latter being well- 
known people. We learn that the shock of collision 
with the iceberg’ was not great, and that there was no 
panic on board till near the end. Although the 7itanic 
carried more lifeboats than the number required by 
the Board of Trade, these were inadequate for the 
number on board, and further, there seems to have been 
a lack of organisation in filling them. Stories of great 
heroism and self-sacrifice are told 

A commission instituted by the United States Senate 
is holding an inquiry in New York, and the British 
Government will also appoint a Special Commission to 
investigate all the circumstances of the disaster. Mean- 
while relief funds for the families of the survivors have 
been opened all over the country and in America. The 
Mansion House Fund already exceeds £100,000. 
Southampton is the town most affected by the tragedy, 
as most of the crew were resident there. 

In the House of Commons the debate on the Home 
Rule Bill has been continued. The Welsh Disestab- 
lishment Bill was introduced on Tuesday. In view 
of the largely predominating number of dissenters in 
Wales, this Bill seeks to redistribute the Church funds | 
and to curtail the jurisdiction of the Church of 
England there. 

On Thursday morning a young Irishman, Mr. Damer 
Allen, started to fly the Irish Channel in an aeroplane, 
and has not since Senn heard of. It is feared that he 
may have fallen into the sea. 
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NOTES ON NEW METHODS OF NURSING! 


By Miss Auice M. M. Park 


Trained Guy’s Hospital, late Matron, General Lying-in Hospital, and Government Civil 
Hospital, Kandy, Ceylon). 


Batus, &c. 

Hot Batis.—Temperature 105° F. to 110° F. 
are now largely used for children, not only those 
suffering from croup or convulsions, but for diar- 
rhuwa and vomiting, collapse, pneumonia, &c. In 
these cases the child must be immersed to the 
neck, and head sponged with cold water. Mustard 
is usually added, one ounce to three to five 
gallons of water. 

Warm Baths.—Yo reduce the temperature of 
children with bronchial pneumonia. The chest 
must not be immersed in these cases. 

lf the child is showing signs of collapse, a hot 
bath with mustard is excellent; but again the 
chest is not immersed. The patient must be 
raised on the left arm, and with the right hand 
sprinkle the chest, alternately, with hot mustard 
water and cold water every few moments. The 
reaction caused by the shock of the cold water 
induces the child to take a very deep breath, and 
in this way expands the lungs to their full extent. 

Brandy packs are very useful for collapsed in- 
fants. Water at a temperature of 70° F. (some 
books say temperature 100° F.), brandy one ounce 
to one pint. 


Undress the child and place on mackintosh, 
wring out towel and roll child in this, leaving out 
the arms; cover with several hot blankets, hot 
bottles to feet and side, and reheat one bottle 
hourly; this will maintain a regular temperature. 


Take patient's temperature hourly—rectally. 
Take out in three hours, rub with dry, warm towel, 
and repack if required. 

Ice bags are very largely used now, not only in 
cases of hernia, to contract the part and make re- 
duction possible, brain and lung disease and 
injury, and internal hemorrhage, but they are 
used for pain and inflammation of many degrees: 
in typhoid, right side of abdomen, gastric ulcer, 
stomach—Lenhartz treatment. 

To reduce temperature in broncho-pneumonia 
whe <Ty 

1. Cold baths should be given at a temperature 
of 65° F., commencing at 86° F. For very young 
children the temperature must not be below 80° F. 

2. 1,arm baths should be given at a tempera- 
ture of 100° F. to 108° F. 

8. Ice baqs (three or four) hung from cradle 
(used also in lobar pneumonia). 

24. Lotio evaporus packs for hyperpyrexia are 
excellent. 

Hot Sponging for Hyperpyrezia.—The water 
should be at a temperature of 110° F. to 115° F. 


1 A paper read at the Nursing Conference on April 23rd. 

7 Nurses can do much to regulate patients’ tempera- 
tures bv a little management of bedclothes. The chief 
cause of crying and restless children and babies is either 
they are too hot or too cold. 





to dilate vessels in skin, and to bring blood to 
surface, where exposure to air will cool it. 

Treatment of Bedsore.—A simple and compara- 
tively new method is a fomentation wrung out of 
“Wright's Solution.” The solution is a combina- 
tion of sodium citrate and sodium chloride, equal 
parts. Place on bedsore, with guttapercha tissue 
and wool. Take a piece of Christia lint large 
enough to cover the whole of the lower part of 
back; cut a hole in it exactly the size of the 
bedsore. This is applied over the fomentation; 
fix with many-tailed bandage. 

The principle of the lint is the same as that of 
the old-fashioned corn protector. It protects the 
wound, keeps the back dry, and relieves it of 
pressure. It is an addition, not a substitute, for 
an air or water pillow. 

Iodine Compress.—The iodine method of com- 
press is largely adopted. The area of skin should 
be shaved; use a dry razor, or you do not get the 
proper action of the iodine. If lather is necessary, 
dry the skin thoroughly with a pad, then apply 
ether or alcohol; then the iodine is painted over; 
generally weaken solution used. Iodine, 30 grms. ; 
pot. iodine, 40 grms.; water, 500 c.c. 

Before using dilute with an equal quantity of 
methylated spirit. Cover with a dry sterilised pad 
or piece of sterilised lint, and bandage. The skin 
is again painted in the theatre. . 

Whatever formula is used, it is important to 
remember that the iodine must be applied to a 
perfectly dry skin, and no lotions used. Thess 
compresses have been found very efficacious, and 
the skin is rendered sterile by a very quick and 
simple method. 

Fomentations.—Glycerin fomentations are com- 
paratively new treatment; they give relief to a 
large number of very diverse conditions. They 
are used in cases of inflammation of the deep 
tissues. Soak lint with warm glycerin, cover with 
gutta-percha tissue; put on piece of cotton wool, 
and bandage. They relieve pain, and instead of 
going on to an abscess, resolution takes place. If 
a scaly film-dried serum forms on the surface, an 
occasional starch poultice is applied. 


Diet. 


The diet of patients both in the medical and 
surgical wards is much more generous than it was 
four to six years ago, and in consequence the 
feeding of very sick patients is greatly simplified. 
The modern post-operative treatment is much 
more merciful, for as a general rule, except upon 
operations directly on the stomach, water is freely 
given, and those cases which are treated with 
saline infused into the tissues, and rectal salines, 
are absorbing fluid, and do not suffer from extreme 
thirst. 
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\lodern treatment aims at improving and keep- 
ing up the general standard of health. Cases of 
phihisis, tubercular peritonitis, and all tuber- 
culous diseases that are surgically treated, are 
given plenty of malt extract, fat, butter, oil, 
cream, fresh milk, bacon, and eggs cooked in 

uty of fat. 

Diabetes.—The rigid diabetic diet is now com- 
menced gradually, as unfavourable results fol- 
lowed where the diet began too strictly. Sugar, 
potatoes, and bread are restricted by degrees, and 
then bread is only given very thin, dried in the 
oven, and toasted nearly black, so that the starch 
is almost destroyed. A strict diet follows these 
rules, avoiding all substances containing starch 
ani sugar, i.e., all carbohydrates, which include 
as you well know, flour, bread, many fruits and 
vegetables, and milk. As much meat, eggs, and 
fish are given as can be digested. The carbo- 
hydrates are replaced by cheese, butter, cream, 
and oil. Green and fresh vegetables, lettuces, and 
watercress are allowed; tea with a little milk, 
as is usual. 

Bright’s Disease.—Milk, soda water, barley 
water, imperial drink, leading on to farinaceous 
food and fish. 

In severe cases, where the milk part of their 
diet is taken with difficulty, hot milk soup is a 
suggestion for a change, i.e., milk seasoned with 
salt and pepper, and flavoured with celery seed 
and shredded boiled spanish omons. 

Rheumatism.—Milk and flavoured feeds only 
are still the order in the acute stage, followed by 
farinaceous and light soups and fish. 

P’neumonia.—Light, nourishing diet is given to 
support the patient’s strength through the period 
of pyrexia. 

l'yphoid.—The following diet is given through- 
out the whole course of the fever. Fluids of all 
kinds, cream, eggs, bread and butter (without 
crusts), dried biscuits—such as milk, water, and 
cheese biscuits—soft puddings, jellies, juice of all 
fruits, plain chocolate. 

\t the end of the third or fourth week, when 
the temperature becomes normal, fish with sauce, 
minced chicken, mutton, and vegetables, &c. 

The great disadvantage of the old form of milk 
diet, even if the feeds were flavoured, was the 
dislike of patients to too long a course of milk, 
and the low and weak condition adults were re- 
duced to by it. 

Kidney and Heart Disease.—When there is 
great cedema or dropsy, i.e., accumulation of fluid 
(water) in the legs and abdominal cavity, causing 
great swelling, this fluid in health would be passed 

y the kidneys,but when diseased they can only 

te four grammes of salt, instead of the usual 
rteen grammes; therefore, there is great reten- 

of fluid to keep the remaining ten grammes 

in solution, and it is important not to give salt 
in this condition; so the patients were until re- 
cently kept upon milk. Now fish, meat, and 
potatoes boiled without any salt are ordered. 
Fresh butter and bread specially baked make a 
more suitable diet, and less salt is being given 
then in three pints of milk perdiem. Lemon juice 





is recommended as flavouring, for, of course, the 
diet is very tasteless, and is called “the salt-free 
diet.” 

Feeding of Patients with Gastric Ulcer.—There 
are two forms of modern treatment of these cases, 
in which the principle is exactly the opposite to 
what it was even four or five years ago. One form 
of past treatment was to entirely withhold any 
food or fluid by mouth. All feeding was done per 
rectum, by nutrient enemata and salines, and the 
return to ordinary diet was by a slow course of 
prepared milk, Benger’s Food, &c. 

The explanation is that scientists have found 
that gastric juice flows into the stomach at the 
expectation of food at regular intervals, and even 
during regular rectal feeding, and that for reasons 
I need not explain this is harmful. 

The Lenhartz Treatment, which is largely 
adopted, is to banish entirely the anticipation of 
food, and practically to spoon-feed the patient. 

From the day of hematemesis, milk (ten 
ounces) and one egg beaten up with sugar in the 
twenty-four hours is given at half-hourly intervals 
with the patient in the prone position; each day 
there is an increase of three and a half ounces of 
milk and one egg, until on the seventh day milk 
thirty ounces and seven eggs are given in the same 
way. After this lightly cooked minced chicken or 
mutton, later bread and butter, and milk puddings 
may be substituted for part of the egg and milk 
diet; in three weeks full diet; the fourth the 
patient is up and about. 

A pure fat diet is adopted when there is great 
pain and hematemesis. Professor Pawlow has 
proved that no gastric hydrochloric acid is secreted 
when the diet consists of fat alone. 

On a diet that consists entirely of fat—olive oil 
and cream, two drachms, alternatingly every two 
hours—the patient is having food, the food value 
of which is very high, and which produces no pain 
at all. 

Many patients unfortunately cannot take this 
diet. It is often ordered for cases of hydrochloric 
acid, and other poisons which injure the linings 
of the stomach. Salines are also given per rectum. 

I have superintended the diet of a patient, a girl, 
age twenty-one years, suffering from hydrochloric 
acid poisoning, which consisted solely of olive oil, 
given in half ounce doses regularly every two 
hours for seven days; ice to suck was allowed. No 
rectal salines were given to support her strength, 
as she did not become weak or collapse. 


PLastic OPERATIONS. 


The commonest example of these operations is 


that undertaken for the restoration of a torn 
perineum, which may extend right back into the 
bowel, or for prolapse of the uterus.! 

The details of preparation, both of patient and 
room, are much the same as for all gynecological 
cases: two things, however, in the room are of 
great importance—a good light, and a table of a 


*T am not speaking here of operations undertaken 
immediately after child-birth. 
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suitable height. Not less umportant is the skill | until a discharge appears, before the fourth or 


of the nurse. Nothing repays good nursing better 
than plustic Operauons, nor, onthe other 
hand, more quickly finds out the inefiicient nurse. 

As Preparatory Treatment.—lIt is better to have 
the patient under supervision for three days pre- 
vious to the operation, to make sure of a thorough 
evacuation of the bowels, as this is most essential, 
und to ensure the cleansing of the area for opera- 
tion; the evening before, the last and effectual 
aperient of castor oil is given, followed by a soap 
and water enema given with No. 14 Jaques 
catheter adjusted to tube and funnel, not less than 
three or four hours before the operation, and the 
nurse must be convinced that it is completely re- 
turned, Nothing is more annoying and disconcert- 
ing during the operation than to have a constant 
trickling of tluid fecal material soiling the wound, 
instruments, &c., and forming also a source of 
danger to the success of the operation. 

The patient mzy take her daily bath, daily 
douch given of half per cent. lysol. With regard 
to shaving, it should be left till the time when the 
patient is under the anesthetic; usually, half an 
hour before the operation, a hypodermic injection 
ot | or } grain of morphia, and ,}» grain of 
atropine sulphate is given, which results in the 
patient going into the theatre in a drowsy condi- 
tion, and the anwsthetic rendered much quicker in 
ts action, and the after-effects, such as vomiting, 
are less pronounced; a lysol douche should be 

peated immediately before the operation. 

lor sponging during the operation, the best 
thing is small pledgets of cotton-wool. These are 
in a private house by boiling, and then 
placed in half per cent. lysol. They should not be 
enclosed 1) gauze. 

Complete asepsis is impossible in this region, 
and for this reason it is advisable to use antiseptic 
lotions treely throughout the operation. 

The sutures generally used are catgut for bring- 
ng rectal and mucous membrane together; these 
sutures will absorb; the silkworm gut or salmon- 
gut sutures are used for the skin aspect of the 
wound, and are removed at the end of the tenth 
or twelfth day. 

After the operation, a strip of iodoform gauze 
wrung out of formalin 1-500 is tucked loosely into 
the vagina, the wound dusted over with boracic 
und iodoform powder, sterilised pads applied, 
secured by means of a T bandage; the knees are 
drawn together and fastened by a webbing strap. 

ifter Treatment.—With regard to the treatment 
of the wound, two points to be remembered: it 
must be kept absolutely dry, and must be kept 
absolutely clean. 

Catheterism is necessary six or eight hourly for 
the first forty-eight hours, and for longer if any 
difficulty is reeognised in emptying the bladder. 
There is no occasion for me to remind you of the 

ntire carefulness and sterilisation required in 
passing the catheter. T consider a glass catheter 
is prefer to a metal or rubber one. 

The gauze plug is removed in twenty-four hours, 
and another strip gently inserted. 

Donching should not he emploved. unless or 


tLhrese 
Lilese 


sterilised 





fifth day. 

The douche should be given at a very low pres- 
sure, and consist of normal saline, or weak boracic 
lotion. Anything stronger is apt to interrupt the 
process of healing. Great care must be taken to 
separate the labia, the parts cleansed, and the 
small pointed glass nozzle carefully inserted into 
the vagina, directing forward against the anterior 
wall, so as to avoid the risk of opening up the 
wound on the posterior aspect of the’ vagina. 

If the operation has been performed for a com- 
plete rupture of the perineum involving th: 
rectum, the bowels are confined for eight or te: 
days. To adhere to this plan of keeping the bowels 
confined for so long a period, the patient must bx 
given a diet which will not permit of the accumula- 
tion of scybalous masses in the intestines. Th 
bowels are finally opened by a dose of castor oil 
\ soap and water enema is never given. If furthe: 
assistance has to be adopted, an oil enema may 
be given by a skilled nurse. 

If the following diet is strictly adhered to, a 
enema is never necessary. 

Diet.—Three days preparatory to the operation, 
give the patient light nourishing diet; following 
the operation the first three days, lemonade, barle) 
water, cup of tea, a little jelly. 

After the third day, add to the diet a cup of 
bovril with beaten eggs at midday; at night a cu; 
of bovril, rice water, coffee, albumen water; two 
to four ounces may be given each day. 

Water may be given freely. Milk must not b 
given. 

Bovril or soup: too much must not be given, 
as it raises the blood pressure. It is a very 
tedious diet, and not liked, but the results are so 
remarkably satisfactory, and well worth the extra 
tedium of convalescence. 

The patient is kept at rest for a fortnight 
bed, and at the end of that time allowed to ge! 
up on a crutch if the wound is healed. She must 
not get on her feet till three weeks ofter the opera- 
tion ; err rather on the side of too much rather than 
too little rest. 


SALINES, &c. 


Treatment by saline per rectum is of great valu: 
in post-operative shock, to prevent, and restore, 
after great loss of fluid, haemorrhage, vomiting, 
to allay thirst, and in cases of burns. 

To make a saline solution, one drachm o! 
sodium chloride is added to each pint of wate: 
and given at the heat of the body temperature, 
i.e., 90° F. 

Water and salts are well absorbed by the in 
testines, and up to eight or ten pints can be ab- 
sorbed in twenty-four hours. 

When a continuous rectal saline is ordered, 
special apparatus is used for the purpose, a ver) 
simple and ‘inexpensive invention of Dr. Douglas 
Laurie called a “saline infusion indicator.” 

The indicator and screw clamps can be pro- 
cured from Messrs. Down Bros. for ninepence 
each. 

The old method of the administration of nutrient 
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enemas, milk, egg and milk, beef tea, &c., is 
now considered more or less useless. The correct 
method of treatment is of saline one pint four- 
hourly, containing 5 or 10 per cent. dextrose. A 
10 per cent. dextrose is two ounces to one pint 
of saline. 

It is given in the same way as a continuous 
rectal saline. The essential points to note are :— 


1. Salines must be given at the heat of the 
body temperature, 1.e., 99° F. 

2 he mucous membrane of the intestines kept 
as cle an as possible. 

3. The nutritive fluid must be spread over as 
large a surface of the intestines as possible to 
promote absorption; insert catheter eight or ten 
inches. 


t 
T 


It is fully recognised that the large intestines 
absorb alcohol very easily, and the following 
enemata is occasionally’ given for shock or 
collapse 


1. Port wine, 4 0z., 98° F. 
2. Brandy, 4 oz. in 1} oz. water. 
3. Port wine, 2 ozs.; strong strained black 


coffee, 4 ozs 


Saline is of excellent value given directly into 
the tissues, either into the axilla, abdomen, or 
groin. lt is known generally as “infusion ” (into 
the tissues). It is given:— 

To prevent shoek, i.e., before and during opera- 
tion, to treat shock and collapse, viz., burns, loss 
of blood after operation (post-operative), loss of 
fluid (especially babies with diarrhea and vomit- 
ing),-and to allay thirst. 

Prepare Saline.—Boiled water, sterilised sodium 
chloride, 1 drachm to each pint of water, tempera- 
ture 120° I’., either in sterilised flask or measure 
glass, lint, ether, or iodine for cleansing skin, 
tubing and needles boiled, and put into boracic 
or sterilised water, slips, thermometer, bow] of 
hot water to stand flask in, wool for chest. 

Time generally one pint per hour. Observe that 
patient is kept warm. 

Keep up temperature of saline to 120° F. If 
fluid is running too quickly, tubing can be clipped. 
Look out for any swelling. Gentle rubbing to 
relieve the swelling. When needles removed put 
on piece of Mead’s strapping. 

Rectal Wash-out.—F¥or children suffering from 
acute diarrhoea, patients with diseases of rectum 
or colon, and children and adults with high tem- 
perature, generally over 104° F., a continuous 
water wash-out is given, say two to six pints is 
very effectual for bringing down the temperaturé 
and washing away toxins. Sometimes the treat- 
ment is repeated two or three times daily. 

Position and Method.—Raise the patient’s 
buttocks on two firm pillows at the edge of the 
bed, insert catheter about twelve inches, and let 
the cold or iced water, one pint, slowly run in 
through funnel, then carefully turn patient on 
right side so as to fill the cecum and ascending 
colon, then run more water until the whole of the 
large colon is filled, say three to four pints, for 





a quarter of an hour, and then syphon off. Take 
patient’s temperature twenty minutes later; it 
is usually effectually controlled, but be on the 
watch for collapse. Often brandy is required 
during the treatment. 

OrtTHOPDIC NursinG, &c. 

‘The modern treatment of deformity may, broadly 
speaking, be divided into two main groups :— 

Conservative, e.g., electricity, electric baths, 
massage, exercises, apparatus, «&c. 

Operative, e.g., nerve grafting, tenotomy, 
plaster bandages; splints, &c. 

Infantile Paralysis.—There is a very strong ten- 
dency to flexion of the joints, and to the assump- 
tion of position determined by gravity. This must 
be prevented by the use of suitable light padded 
tin night splints, coming well up to the thigh. 

Next, the remaining muscles must be streng- 
thened in every possible way, by electricity, mas- 
sage, passive movements, graduated movements 
against resistance, free standing exercises, spirit 
friction, &e. 

The circulation in paralytic limbs is very bad, 
therefore two stockings should be worn, one over 
the other; garters are forbidden. The nerve 
supply is so far impaired that there is a consider- 
able tendency for sores to form. Chilblains are the 
rule, and, if they break, may take months to heal. 
Hospital patients have the whole skin rubbed daily 
with formalin, 10 per cent., 1 part; rectified 
spirit, 9 parts. 

It is then dried and liberally powdered. Splints 
are reapplied twice a day, a wool bandage being 
put on next the skin. 

In operation cases no special after-treatment 
beyond maintenance of warmth and avoidance of 
sores is required. For small children, the best 
splints are strips of wrought iron 1 in. wide by 
1/16 in. thick, padded on one side. These are 
kept in various lengths, and can be bent to any 
required shape. Tin splints are also used. 

For plasters, plaster bandages are always em- 
ployed, and the splint is strengthened by the 
addition of strips of house flannel soaked in thick 
plaster cream. 

2. Spastic Cases.—A large group, exactly the 
opposite to the paralytic. Their muscles are sound, 
but are rigidly spastic. Nutrition is perfect. 

These patients (almost always children) also 
show a great tendency to general flexion of the 
joint. Treatment (preventive and curative) is by 
splints. 

To prevent flexion of the hip, these patients 
must always be flat, without a pillow. 

Many of these children are sleepless and many 
are mischievous; they require watching. 

In operative treatment of deformities, one of the 
greatest advances is in nerve surgery; the dead 
nerve is implanted into the living one, an opera- 
tion known as nerve grafting. 

The orthonedic department has its proper mas- 
sage room, with machines specially constructed so 
as to permit the patients to perform certain move- 
ments which exercise a particular group cf 
muscles, &e. 
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Faithfully yours, 
» M.D., M.B., 


L.M. 


M.R.C.S., 


Physicians, Surgeons, or certificated Nurses are cordially invited to write for free 16 oz. Bottle (with 
10 & 11 Stonecutter Street, Ludgate Circus, London, E.C. 
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Nurses’ Wear, you may rely upon getting from us the 
best possible article at the* lowest possible price. We 
have a reputation for VALUE that is second to no other 
house in the trade. 


HUSSEY’ S NEW 
NURSING APRON 


Serviceable and smartly 
gored ; fits perfectly at the 
hips, yet measures 72in 
at hem; dee» pocket and 
large bib. An ideal Apron 
that practically covers the 
dress (see illustration) 
From 2/114; three for 
8/9 post free. 


COLLARS AND 
CUFFS. 


Real Irish make ; in all 
sizes and styles. From 


6d. each. 
SEND FOR 
FREE 
CATALOGUE 


No matter what 
you want in 


ARMY 
NURSING CAP. 


Thoroughly well 
made in fine hem- 
stitched muslin, 36in 
Very smart 
and neat (see illus- 
tration). 1/64 and 
1/11}. For other 
styles, from 64d. see 
Catalogue 


STRINGS 
AND BELTS. 
Washing Belts from 
54d.; Strings from 44d. 
pair. Selection for ap- 
proval on receipt of 
remittance. 


T. HUSSEY 
& CO. Ex. 


1859. 
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THE “NURSING TIMES” STALL OF NURSES’ INVENTIONS 


ATURALLY, one of the first things that 
visitors to the Nursing Exhibition wished to 
see was the stall of nurses’ inventions, and a brave 
show it made, the stand draped in blue twelve 
feet long on one side and more than twenty-two 














N.S.U. FOLDING PERAMBULATOR (FIRST PRIZE). 
feet on the other, and every available bit of wall 
and table and floor space filled with the exhibits. 

For long we had hoped that the stall would be 
@ success, but never had we anticipated that our 
office would be packed with boxes and crates and 
parcels, and that days and days of untiring work 
would be needed for the entering, judging, dis- 
patching, letter-writing, patent arrangements, 
stall-designing, and so on. However, it is over 
and the stall repays the labour, for it is a splendid 
tribute to the inventive and adaptive power of 
nurses, and it is thronged all day with visitors, to 
whom the two trained nurses in charge explain any 
details not found in the dainty little catalogue 
which is pre sented free. 

Naturally, the prize exhibits attracted 
attention, although from many of the other ex- 
hibits there were useful little hints to be learned, 
and one and all bore witness to the remarkable 
ingenuity of the inventors. 


most 


THe First Prize. 

The £10 prize and cold medal was won by Miss 
F. C. Joseph for her folding perambulator, which 
appealed to the judging committee particularly for 
its cheapness and practical design. As will be 
seen in the illustration, it is absolutely simple; it 
folds up small, and the child can lie down in it. 
It was made to Miss Joseph’s design by a district 
patient at a cost of 4s. The wooden frame was 
made of old pieces obtained free; the wheels cost 
Is. 6d. second-hand, the bolts 1s. 6d., and the 





canvas ls. It is indeed a splendid invention, and 
should be a boon to poor mothers. 

Miss F. C. Joseph is well known to many nurses 
by reason of her indefatigable work in connection 
with the Nurses’ Social Union. She was a lady 
pupil and afterwards temporary sister at Guy’s 
Hospital, and also worked at the County Hospital, 
Taunton. She has L.O.8., C.M.B., and massage 
certificates, and is a certified Health Visitor and 
school nurse and associate of the Royal Sanitary 
Institute. 

Miss Joseph was the founder and for six years 
the Hon. Secretary of the Somerset County 
Nursing Association; she is the County Organiser 
of the Nurses’ Social Union (Somerset and Bristol 
Board), and she takes an active part in local work, 
as a member of the Somerset County Council 
Midwives, Health, and Domestic Science Sub 
committees, and also as a Poor Law guardian. 


Tne Second Prize. 

Miss Stoney has been successful in winning the 
second prize of £3 and a silver medal for her 
Widcombe Crescent bed table. This is a small 
table, sufficiently high to stand across the bed 
It has drawers on either side for paper, &c. The 
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The Gas water-heater is an 
appliance to meet such necessity 
supplying thoroughly hot water at 
any hour of the day or night with 
scarce a moment's delay. It acts 
quite independently of a coal-range 
fire; it causes no dirt, dust, or 
smoke; gives rise to no labour or 
worry for anyone—and is easily 
Kept perfectly aseptic. 
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ettes, Coating Serges and 
Alpacas for Summer wear. 


Prices from 1 7/11 


in all uniform shades. 





CLINICAL THERMOMETERS. 


Exceptional Value. 
STRONG ROAN 
LEATHER WALLET. 
Special 1 
Price, 2) 1 1 2 


can also be supplied fitted 














Guaranteed Accurate 
No. 0. 
No. ! 
No. 5. 
No. 


Ordinary oo one 
30 seconds . = 
Lens front, 60 seconds... 
Lens front, 30 seconds 


and English made. 
- ood - oo 


as under. 
1 guaranteed Clinical Ther- 
mometer. 
1 nickel plated Spatula. 
1 pair Dressing Scissors. 








READY-MADE DRESS. 
Specially suitable for Midwives. 


Made in strong Oxford Cloth, with 
detachable bodice, fitting lining, to 
button down front, wide gored skirt 
with deep hem, in Butcherand Navy 
Blues, Greys and Stripes, 


TAL an. 2 w 15/6 


Complete with short 
Sleeves (clbow to wrist) 
of same material. When ordering 
quote measurements for waist, 
neck, and skirt length 





HYDROSTATIC DOUCHE. 
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entre comes up and rests on notched sides to 
form a book-rest, and below this is a space to 
hold a blotting-pad. An inkwell is fitted on the 
right side, and a well for reading lamp on the 
left. Special grooved blocks are provided to 
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WIDCOMBE CRESCENT BED TABLE (SECOND PRIZE). 





raise the height of the’ table, and the legs are 
titted with domes of silence. 

Miss Anna H. Stoney, whose portrait will be 
found below, has enjoyed an exceedingly in- 
teresting nursing career. She is the daughter 
of a doctor, and was unable to take up her pro- 
fessional work until she was twenty-eight. She 
then took her training in a small private hospital 
n Scotland, where she got an insight into every 
kind of nursing and into “the fine art of private 
nursing.” From here she entered Guy’s Hos- 











MISS STONEY (WINNER OF THE SECOND PRIZE). 











pital; studied midwifery under Dr. Annie McCall, 
and first took her L.O.S. and then her C.M.B. 
certificates. Miss Stoney has done some district 
nursing, but has generally given herself up to 
private nursing, and now keeps a medical nursing 
home. 

Txairp Prizes. 

The third prizes were won by Mrs. Ann Pole 
and Miss Charlotte ‘Wyman, the former for her 
model of a cradlé-and rest for “white leg.” Mrs. 
Pole, who works in a remote district near 
Chesterfield, lives alone amongst farmers and 
colliers, and she is surprised and delighted that 
she should have been successful in competition 
with nurses in London and elsewhere, who are 
in touch with all the latest improvements. But 
it is the mere fact of having to improvise what 


CAGE FOR “‘ WHITE LEG” (THIRD PRIZE). 


is at hand for other purposes that does so much 
to foster the inventive genius. Her leg-rest is 
very practical and simple. 

The tray carrier shown by Miss Charlotte 
Wyman is the result of great forethought and 





TRAY CARRIER (THIRD PRIZE). 
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knowledge of a nurse's work in a private house. 
The two tiers making a light frame permit of two 
trays being easily and safely carried at one time, 
thus ensuring a saving of time and labour in the 
home. Miss Wyman is a trained masseuse, well 
used to the wants and ways of private patients. 


INVENTIONS ON THE MARKET. 


It was a regret to us that, as the time for 
judging approached, it became apparent that 
Class II. had failed to fill. Several interesting 
exhibits were, however, received, and the judges 
suggested that we should offer a consolation prize 
to Miss Hilda Sewart, the inventor of the 
Quantoxhead chair-carrier, a most practical 
device, which can be used with any, chair, and 
which is sold by the Hospitals and General Con- 
tracts Co. Miss Sewart was trained at Aston Union 


QUANTOXHEAD CHAIR CARRIER (CONSOLATION PRIZE). 


Infirmary, and took her midwifery training at St. 
Clement's Home, Fulham. She has done some 
private and district nursing, having taken her 
Queen's nurses’ training at the Central Home, 
Bloomsbury, and was appointed to East Quantox- 
head in 1909. She evolved the idea of her chair- 
carrier while having to improvise some means of 
carrying an old patient with a broken foot, and, 
curiously enough, she herself was the first person 
to use it, having met with an accident which 
necessitated her being carried from her room to 
a trap for removal to the hospital 





SPECIAL COMMENDATIONS. 


In addition to these exhibits, the judges 
specially commended the Lithotomy crutches 
(40), shown by Queen’s Nurse Hastings, of Rich- 
mond, an ingenious contrivance made of ordinary 
webbing, with buckle fastenings and leather 
bands, for keeping patients in the lithotomy 
position on a table or bed. The baby’s folding 
bath (22a) and food cover (22), shown by Nurse 
Stedman, who took her general training at Guy’s 
Hospital, also won high praise. The bath is of 
mackintosh on legs of a convenient height, pro- 
vided with a place for soap, sponge, and flannel 
at one side, and towel rail on the other, the whole 
folds together like a camp stool, and can be as 


LITHOTOMY CRUICHES (COMMENDED). 
easily carried about when travelling, or put away 
at the side of the nursery. It will appeal to 
maternity nurses. The food cover is like the 
ordinary wire meat covers, but is made of book 
muslin stretched over a light wood frame, and 
kept in its place with an outer ring which fits 
tight on to the frame, like the tambour needle- 
work frames. The frame can be scrubbed and 
the muslin washed as often as required. The book- 


FOLDING BATH (COMMENDED). 
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rs NATURE’S SIMPLE 
REMEDY FOR 
DISEASES of the SKIN. 


A Valuable Distillate from Peat. 
EMOLLIENT, CURATIVE, DISINFECTANT. 
Tested and Analysed by Leading Scientists. - 


Recommended for Use in the Treatment of 
ECZEMA, PSORIASIS, HAEMORRHOIDS, ACNE, 
BURNS, SCALDS, RINGWORM, SORES, &c. 


Petol is unsurpassed as a remedy for Mosquito, Fly, Midge, Sues. 
and other Insect Bites and as a preventative against attac 


TESTIMONIAL, 











8, Green Road, eeueaiinet, 
October 22, 19 

DEAR Stks, I wish to thank you for the relief your ‘ Petol’ has given me. I hs nd ¢ eczema very badly 

n my face, which started just behind my left ear and spread to each s‘de of my face, | tried sever: ul 

medies, but found that none really cured, so when your I’etol Salve and Medical Soap came I tried it at 

nee and now I am quite free from the eczema and my skin is quite free from the spots I had before tl 


ema broke out, I will gladly recommend it to all my friends.—Yours truly, E. G. Honkywoop. 


Obtainable from Civil Service Stores, Army & Navy, Harrod’s, Whiteley’s, 
Selfridges, Spiers & Pond, Boots, Lewis & Burrows, and all principal Chemists 


STAND 21 B See our Exhibit at the Nursing Conference and Exhibition at the 
° Horticultural Hall, Westminster, from 23rd to 26th April, 1912. 
FREE SAMPLE. In Tubes or Tins, 1/1} & 2/9. Medical Soap, 2/- box of 3 tabs. 
; Sen at ; Booklets and Testimonials free on application. 
t 81clé 8 & b * Oo 
1 ical Salve "Sad Soop PETOL LTD ‘<e 17, HART ST., BLOOMSBURY, 
e to Doctors, Nurses, s B. Jy 


LONDON, W.C. 
| Hospital Matrons. Manufacturers of Medical Salves. 























DOWN BROS.” PATENT 


PORTABLE ASEPTIC OPERATION TABLE. 


Suggested by Mr. F. T. PAUL, F.R.C.S., of Liverpool. 


tep—Qeen, 70 x 1s x 36 in, 
’RICES—Aluminium painted, £13 13/- 
GRANDS PRIX. 


Closed, 4 x 22 x 6 in. 
Nickel plated (dull) £15 15/- 
s, 1900. Brussels, 1910. Buenos Aires, 1910 Manufactured only by 


DOWN BROS., Ltd., Surgical Instrument 


Manufacturers - - 
21 & 23, ST. THOMAS’S STREET, LONDON, S.E 


WeicutT—46 lbs. In Case, 56 lbs. 
Waterproof Canvas Case, £2 2/- extra. 


(Opposite Guy's Hospital.) Factory: KING’S HEAD YARD, LONDON, 


8.E. 
aa Telegraphi 7 " te 
Mera: Highest Award) Allahabad, 1910 sragiis Anavtes Bown, Louse 


1384 CITY. 
Telephones : { 8339 CENTRAL. 
965 HOP. 
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Garrould’s 


150 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. 


HOSPITAL CONTRACTORS. 





THREE NOTED MATERIALS. 
War otic, §— | aarrouta’s TIKORD. (Rs 
rrou s EGD.) 
H.M. Colonial APRON LINEN. Made in Bel- 
Office, fast. Pure Flax, from 1/4} yard. 
Garrould's DENRICK (Rrep.) 
tedia Ofiice, BEIGE. In Grey, All Wool, from 
London 2/3 yard 
County Garrould's LUVIA(Recp.)GOs- 
Council, &c. 


To A.M, 


SAMER. Will withstand Sun, 
Rain, or Damp. From 2/11 yard. 


PATTERNS FREE. 











CELEBRATED WASHING 
COTTON DRESS MATERIALS, 


As used in the principal Hospitals, Asylums, and Nursing Institutions. 


Garrould’s Hospital Regatta Cloth, white ground with 
coloured stripes, @jd. per yard; checks and mixed blues, special 
price, 7jd. per yard. 

Galatea. 27-inch Striped Washing Hospital Cloth, in various 
coloured stripes, red, pink, light blue, mid. blue, navy blue, 
greys, &c., special price, @jd. per yard, 

Milo. Gingham Striped Washing Cloth, on various coloured grounds, 
mid. blue, navy, red, butcher, &c., most serviceable, 36 inches 
wide, 7id. per yard. 

Clio, Washing Cloth, suitable for Hospital wear, in twill and plain, 
28 inches wide, @jd. per yard. 

Indigo. Cambric, in dark butcher blu 
Gid. per yard. 

Salvador. Washing Cloth, suitable for Nurses’ wear, in fine checks 
and stripes, in grey, navy, light blue, red and black, 40 inches 
wide, 1/Q} per yard 

Hector. Drill, very durable, in plain colours, light, mid. and navy 
blue, also in stripes. This cloth is used in many Hospitals. 
30 inches wide, 1Q}d. per yard. 

Maryland. Cloth recommended for Nurses’ wear, Zephyr texture, 
very reliable, in checks, stripes and plain, in navy and mid. blue, 


80 inches w.de, @jd. per yard. 
Telegrams: ‘‘GARROULD, LONDON.” 


and navy, 30 inches wide, 


Patterns Free. 


Matting. In navy blue only, a good colour for washing, 32 inches 
wide, Qjd. per yard. 
Egerton. Mercerised Oxford Cloth, in pink, sky, blue-grey, faw 
butcher, red, black-grey. 30 jnches wide, @jd. per yard. 
Halifax. Linen-finished Washing Cloth, made expressly for Nurse 
wear, in pale blue, pink, a. rose, butcher, navy, &c., also 
stripes, 30 wong wide, Tid. r yard. 
Melville. Heavy Warp Zephyr Cloth, in all plain Hospital colo: 
and various stripes, 28 inches wide, 1Qjd. per yard. 
Castor. Twill Reversible Washing Cloth, blue-grey only, suital 
for hard wear, 29 inches wide, @jd. per yard. 
Limerick. Irish Linen Cloth, in pink, navy and mid, bl 
34 inches wide, 41/Q} per yard. 
Killaloe. Irish Linen Cloth, in blue, grey and navy, 36 incl 
wide, 1/6} per yard. 
Piqué. White Piqué, 8id. to 1/3} per yard, as supplied to Que 
Charlotte's Hospital. 
Holland. In natural shades, from @jd. to 4/4 per yard. 
Brilliants. White only, 4id., Gid., and @jd. per yard. 
Duck. White Cotton, G@id., Bid. and 1Qjd. per yard. 
Alpha. White Bodice Lining, thoroughly shrunk, 27 inches wide 
4id., and 34 inches, ad. per yard. 
White Drill. 6id., 38 " 1014. and 1/03 per yard. 


Telephones— 5320, and 5321 PADDINGTON, & 3751 MAYFAIR. 





CORY BROS wes 


SURGICAL DRESSINGS, WATER BEDS, AIR CUSHIONS, NURSING APPLIANCES. 


EARTHENWARE BED URINALS, 
Male, Female. Each 1/6 


(Surgical Instru- 


Ltd. 





“ IDEAL” BED PAN, each 3/6, 4/6, 56 


Also ‘‘PERFECTION” BED PAN, 
each 5/6 and 6/6 


$-in. NURSES’ BAG in Black Cow Hide, with 


moveable lining, 


WATER PILLOWS 
£2 &s.; on Hire, 3/< per 


eck AIR BEDS, with pillows, 


Water Beds and Air Cushions on Hire, 


loops for bottles, &c., 7/6 


AIR CUSHION, drab reeded, 16 x 12 in. 
HKD. aS e 5/- 3; 16x 16in., 6/-3 18x15 in., 6/6 


Hospital and Invalid Furniture. 


CORY BROS., 54, Mortimer Street, W. 


Telephone 4423 Gerrard. 


(Eight doors from Great portiand Street.) 





It is well to mention ‘‘ The Nursing Times” 


when answering its Advertisements. 
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st shown by Miss Puckle (70) struck the key- 
te in cheap and useful improvisations. It 
ymbines the uses of a book-rest and light bed- 
ble, at the cost of 3d. for string, wire, and the 
| dress-box. Being so cheap, it can be de- 
oved after each case, and will prove a boon for 


WASHABLE FOOD COVER. 


trict patients, who lack such small comforts 
invalid furniture and accessories. Miss Herbert, 
o shows a “nursing blouse” (1), has designed 
s to meet a real need. It is made exactly like 
ordinary blouses, with wide tucks, but under 
two outside tucks, which are neatly hemmed 
wn and fitted with patent fasteners, is the 
ning, and the use of this prevents the untidy 





An Improvisep Bep Resvt. 


pearance of having the blouse undone down the 
nt, and lessens the risk of chill from unneces- 
ry exposure of the chest. 

other exhibits will. be next 


Some described 


@K 








Dr. Len Broventon, the newly appointed Free Church 

nister in charge of Christ Church, Westminster Bridge 
toad, intends adopting during his pastorate a scheme of 

ipplied Christianity,” to include the care of the sick, 
ind he has foreshadowed the establishment of a distinctly 
hristian hospital and training school for Christian 
professional nurses. ? 











SOME PRESS NOTICES 
“T° HE stall naturally attracted the attention of many 

S deoieeat representatives. The Daily Mail bays: 
“the chiet centre of interest at the Nursing Conference 
and Exhibition was the nurses’ invention stall, organised 
by THe Nursine Times, with its hundred odd exhibits. 
‘Lhe first prize—£10 and a gold medal—was awarded for 
a folding perambulator for cottage use made from old 
wood at a total cost of 4s. 6d. for materials. The second 
— was gained by a graduate nurse of Guy's Hospital, © 

ondon, for an .adjustable bed-table and writing-desk 
combined, fitted with ‘wells’ for a reading lamp and 
for an inkstand. Other ingenious exhibits included a 
cycle-handle grip warmer, a device to prevent helpless 
patients rolling out of bed, an arrangement for carrying 
two trays at the same time; and a knitted cover for babies’ 
feeding-bottles to keep the milk warm.” 

The Globe says: ‘‘ This is the first time that nurses have 
had an opportunity of displaying their inventiveness in 
this fashion, yet there are no fewer than 120 entries. 
Another highly desirable feature of these devices is, in 
most cases, their cheapness. Thus the exhibit which won 
first prize is a folding perambulator, which costs exactly 
4s. 6d. Next in order of merit were a cleverly-designed 
bed-table, a leg rest and cradle, and a tray carrier. The 
exhibits covered a wide range, and none was deemed too 
poor if it were practical There was even an impro- 
vised book rest and bed table constructed out of a card- 
board box at the cost of 34d. Other useful inventions 
included a fire-guard for use as a steam tent, and a 
bronchitis kettle with a long funnel to reach to the bed.” 

The Standard says: ‘‘The stall organised by Tue 
Nursinc Times is of great interest. Here about 120 
different inventions by nurses can be seen, from a wonder- 
ful bed-table, containing an inkpot and a lamp, which 
would be the delight of a sick journalist, to a folding 
perambulator which costs only 4s. 6d. for its raw 
materials. A window screen, for use in ‘‘sash’’ windows, 
which admits fresh air minus flies and smuts, is also 
worthy of notice; and a simple device to prevent helpless 
patients from rolling out of bed seems as if it would be 
of infinite value in nursing the aged in the homes of 
the poor. 

The Evening Standard says: ‘“‘A feature of the Ex- 
hibition is the large number of inexpensive devices suit- 
able for use by district nurses in the homes of the poor. 
A folding perambulator exhibited by Miss F. C. Joseph 
won the first prize of £10 and a gold medal, and its 
cost was only a few shillings. It is a sociable, designed 
as a cheap subst'tute for cottage use, and it was made 
from old wood by a phthisical dispensary patient. The 
entries in this department of the exhibition alone num- 
bered over 100.” 

The Express says: ‘‘THr Nursinc Times stall shows a 
comprehensive exhibit of nurses’ inventions, and affords 
an opportunity of appreciating their skill] and ingenuity.’ 


BLOUSE FOR NURSING MOTHERS 
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NURSING 
"T°HE papers at the Conference which opened at 
| two o' lock on April 23rd were all of intense pro- 
fessional interest, and the speakers were well chosen, 
each being an expert on her particular subject. 

At the first session on Tuesday, Miss Eleanor J. Law, 
matron of the Royal Hospital, Chelsea, was in the chair. 
She pointed out the value and importance of the sessions 
which would be held during the week to hear opinions 
on the various aspects of modern nursing by specialists 
in the different branches, and said she hoped that good 
use would be made of the opportunities which would be 


offered 


Miss E. M. Waind, of Galen House, Guildford, then 
read the following practical paper : 
How 10 Work vp A Private CONNECTION. 

[fo work up a private connection necessarily takes 
time, and a certain amount of capital; and it needs 
very efficient help from all the members of an association. 

Cho if Locality is perhaps the first point to be con- 
sidered. It is wise to choose an area where expansion of 
vork will be ag soon as the initial difficulties cf 
making a name and collecting a full staff have been over- 
ome, for work attracts work in a most surprising way. 

\ large town offers work close at hand, but a small 
provincial town, well provided with a good railway 
service in several directions, can also furnish a splendid 


possible. 


working centre 

To have the support and encouragement of one or more 
leading medical men, who emanate from the same hospital 
as oneself, is an initial advantage, which would bias one’s 
hoice of a locality, were it possible to command this 
preliminary help 

The Choice of a Staff is the next consideration, and 
this must necessarily be a most carefully considered 
matter, for the early members of any association are its 
very foundation stones. It is better to start with a few 
thoroughly efficient, and, if possible, personally known 
members, than to hastily collect a large number of 
strangers who may or may not work loyally in the 
upbuilding of the reputation of the staff. 

It is partly for this reason that a certain amount of 
capital must be available, in order that the best nurses 
may be secured, and liberally remunerated, during the 
years when a new association cannot expect to cover its 
expenses. 

The fierce light which is said to shine upon the throne 
is no fiercer, if as fierce, as the light which illumines the 
path of the private nurse. Not only must her technical 
knowledge be up to date, and as complete as is possible 
after a thorough training, but her personality must make 
her acceptable as a companion, and her fund of common 
sense and tact must render her a pillar of strength in all 
times of need. 

How to make the Association known is an important 
point. To call on those medical men who are near enough 
is perhaps a first necessity ; then, as soon as the size of 
the staff warrants the printing of a list of membership, 
I think it is well to send this to all who may need nurses 
for their patients. This list should state the names of 
each member, the training school where she gained her 
three years’ certificate, and any post subsequently held 
by her 

This simple means of showing the standard of any 
nursing association is useful, not only to gain the con- 
fidence of the doctors, but to show intending members the 

ilibre of the staff they are joining. 

This list should be accompanied by a small card on 
which is printed the name of the association, telephone 
number, telegraphic address, the name of the superin- 
tendaent in charge, and a statement as to fees. 

(Another means of getting known, to which one may 
have to resort at first, is by means of advertisement in 
the local directory and newspapers. Paid advertisements 
are not usually necessary after the early years, for each 
patient acts as an indirect advertisement for the nurse she 

f association to which the latter 


has liked, and for the 
belonged, and the doctors do not need constant reminders 





AND MIDWIFERY CONFERENCE 


of a well-known staff, though they do appreciate an 
annual list of its members. 

The name of the association naturally appears in the 
telephone directory, and it should be entered under 
the name of ‘‘ Nurses” or ‘‘ Nursing,’ rather than under 
the name of the superintendent, however well known 
she may be. 

A warning may here be given against bogus advertising 
agents. 

They give such glowing accounts of the numbers of 
cases which will offer themselves as a result of an adver 
tisement in the particular directopy they claim to repre 
sent, that a newly installed superintendent may be forgiven 
for thinking it a satisfactory outlay of a few shillings 
The shillings disappear, but no advertisement appears i) 
exchange, and the man who probably shows a list of 
other associations and homes who have patronised hin 
adds one more name to his own wbefel stock. Thes 
‘“‘bogus agents” do not hesitate to say they are connected 
with well-known firms, such as that of “Kelly's 
Directories,’ for instance. I remember, in my first year 
one man so suspiciously effaced himself, when I asked 
him whether, if I paid him, he could give me a printed 
official receipt, that I wrote to ask “Kelly”? whether on 
of their agents had been sent to our neighbourhood about 
that time. Needless to say, they knew nothing about 
him. 

susiness methods are of the utmost importance. Th: 
majority of engagements are now made by telephone, an 
it is wise to arrange that no servant, or person without 
nursing knowledge, shall be responsible for taking dow: 
messages. It is equally desirable that when the superi: 
tendent is off duty there shall be a responsible assistar 
to answer inquiries, and obtain information which may 
be of a confidential nature. It is a little embarrassing 
for the nurse next available for duty to have to descrily 
her own qualifications and personal attributes, which ars 
nevertheless, frequently discussed by would-be patient 
and doctors. Also, it needs a certain amount of practic: 
and mental agility, to ascertain, within the limit of th 
three precious minutes allowed by the Telephone Company 
the patient’s address and name, the nature of the illness 
the doctor’s name, the- nearest station or mode of co1 
veyance, and perhaps to look up a train in order that th: 
nurse may be met. 

Business-like methods are equally important on the part 
of each individual member of a private nursing staff. A 
superintendent's hands must be strengthened by the know 
ledge that her nurses will realise their responsibilities 
all matters involving arrangements with patients. 

In close vicinity to the telephone must be train time 
tables, message blocks and pencils, and the list of nurses 
available at once, or in the near future. Doctors are such 
busy people they appreciate rapid arrangements, and ar 
encouraged to send again, if there is no delay in supplying 
their needs. 

A “Qualification Book,” or loose-leaf record of all 
members’ experience, &c., should be within reach; it is 
impossible to remember, at a moment’s notice, whether a 
nurse has herself had, and nursed, any particular infe 
tious disease, whether she is a good sailor, musical, a 
linguist, fond of children, experienced with infants, &c 
yet all these questions may be asked about a nurse. 

A loose-leaf book, with a page for each member, on 
which can be entered in the same order such details as 
may be useful, enables the superintendent to answer quite 
definitely, and so save time in booking a case. 

A knowledge of train services and various connections 
should be at one’s finger-tips. If too late at night to 
catch one connection, it may be possible to go by another 
route, and thus save an urgent case from having to wait 
until the morning; or may save the expense of a very long 
motor drive. Patients’ pockets are not limitless! 

Letters containing inquiries for nurses must be promptly 
answered, either by telegram, telephone, or return of 
post, and few can safely be left unopened during the 
temporary absence of the superintendent. 

A good memory: for names must be acquired as early as 
possible. 
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High - Grade ‘“‘DUBLUP” Footwear. 


This BRAND of FOOTWEAR is arare combination of STYLISHNESS in shape with true EASE in 
the wear so essential to NURSES. They embody a dependable QUALITY with skilful craftsmanship. 


Ward or House Shoe, 5/11 Carriage Free. 


S/LENT AND DELIGHTFULLY PLIABLE. PERFECT FLEXIBILITY. AN IDEAL SHOE FOR COMFORT AND NEAT 
APPEARANCE 











No. DS 3, 
Hygienic Toe 
lh in 


Hygienic Heel. 


No. DP 1. . 
Medium Ca 14 ‘He ' 
Pointed Toe No-§DM ~‘ 
14 in.«Military Heel . 2 
i Sizes in Shape 4 and 5 » Fitting. Also Medium Tox Dg iel, 1} in. Cuban He 
1 24, 3, 34, 4, 44, 5, 54,°6, 6) , 7, 74, 8 .DM 2 





In in ordering quote Number, Size and Fitting, enclosing P.O. Carriage (paid to all parts of United Kingdom. 
{Rubbers Fixed Shape of Heel, 1/- extra. Revolving Rubbers, 6d. and 1/-. 


MADE OF:-REAL GLACE KID, TRIMMED STEEL STAR ORNAMENT ENGLISHsLEATHER SOLE. 


EZOL.DRON, BALHAYWIE, S.W . 
MACDONALD’S~_ INDIA-RUBBER HOT WATER BOTTLES 
STEAM STE RI LI ZER AT REDUCED PRICES. 


(Patent No. 5581) 
For use over Fire or Gas Burner. 








Guaranteed Guaranteed 





BRITISH || 99) 4) BRITISH 
MAKE. 
































Best Quality, Covers for Second Quality 
Cheap and Simple. _ with or Bottles, Plush 
. Efficient for Dressings and Instruments. —_ — — men aad , ae , 
rdinary scapemen ush, ambds ool, 
. Dressings made Dry and Aseptic. Size Quality. Valve. Grey or Scarlet. Grey or Scarlet. 
The small amount of steam evolved allows its use a ea ° 7 
in any room. 
are all destroyed in less than half-an-hour. All that is neces- 
to pour in requisite amount of water, place in dressings, adjust 
set on gas fire. 


Prices from £2 17s. 6d. 
FULL PARTICULARS ON REQUEST. 
Sterilizers sent out on approval if desired. 


THE MEDICAL SUPPLY ASSOCIATION, 


228-230, GRAY'S INN ROAD, LONDON, W.C. 


7/6 8/3 ii 
All made from rubber of finest quality. ‘Spec ialt terms iftaken in ouantities. 











Telephones :—2960 Central and 2999 Holborn. 
Telegraphic Address :—‘‘ Grevillite, London.” 


It is well to mention ‘' The Nursing Times” when answering its Advertisements. 
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NURSES’ PROFESSIONAL REQUISITES 
AT LOWEST PRICES. 





Don’t Pay Too Much! 
NOTE THE PRICES QUOTED BELOW AND WRITE FOR 


MAY, ROBERTS’ 


ILLUSTRATED CATALOGUE 


OR VISIT THEIR SHOWROOM. 





N URSES can save money by having May, 
i Roberts’ Catalogue always at hand. 
This big wholesale firra supplies every kind 
of professional lowest prices. 
Their catalogue of 145 pages gives illustra- 
and descriptions and quotes definite 
so that you can order 
chemist and get 


requisite at 


tions 
prices on each article, 
through your 
exactly what you require without delay and 
in nearly every instance, pay less than you 
here and there in a 


direct or 


would if purchasing 

haphazard manner. 
Just look at the following specimen of the 

advantage of ordering your professional re- 


quisites from May, Roberts’ Catalogue. 


5/- “ SANDRINGHAM” 
ACCOUCHEMENT OUTFIT for 11/- 


Special Price 





te 


“Sandringham” Mackintosh Sheet (60 x 36 ins.) 3 
“Sandringham” Accouchement Sheet (32 x 32ins.) 2 
“Sandringham” Accouchement Sheet (24 ~ 18ins.) 1 
Packet ‘‘Sandringham” Towels No. 3 (extra ~— 1 
2 Packets ‘ Sandringham" Towels No. 2 an 
1 Hank Thread ‘ oo. © 
2 Boxes Safety Pins 1 
1 Box Boric Powder (dredger top) o's 
1 Box ‘‘ Sandringham ” Voilet Powder 0 


0 
0 
0 
7 
7 
3 
0 
4 
3 
0 


1 


Outfit will be sent to you 
article will be sent 
separately. And 
the prices of 
other ‘‘ Sandring 
ham” goods 
listed in the 
catalogue are in 
Send 


ibove 15/- ** Sandringham ” 


ind 6d. 


postage, or any 





proportion. 
an order or write 
for the catalogue 
now. Or better 
still, call and 
make your selec- 
tion personally. 
Keep the latter 
for reference and 
let it save trouble 
as well as £ s. d. 
for you in the 
coming months, 











Sandringham" Accouchement 
Outfit sent for 11/- Any article may be 
ordered separately at the price mentioned. 





This gives an idea of the great variety of Professional Requisites which 
Nurses can obtain of May, 


Roberts at Lowest Prices. Nurses should 
write for the Illustrated Catalogue, sent free. 


The list of goods in the catalogue is far too great t 
reproduce here. It gives lowest prices for: 
sick bed basins, nurses chart holders, 
syringes, feeding bottles, 
bandages, india rubber 
arm slings, cushions, 
elastic bandages, nursing aprons, 
knee caps, and stockings, nurses’ bags and wallets 
infants’ baths, and all kinds of nurses 
bed rests, instruments, drugs, and 
belts, proprietary articles often 
antiseptic soaps, used by nurses, etc., etc. 


All of these goods you can obtain through your chemist 
or by writing direct to May, Roberts. 

Don’t pay more than is necessary for the instruments and 
materials demanded by your profession. If you obtain thi 
catalogue you equip yourself at the lowest possible cost and 
quickly obtain any article when it is needed. The coupo1 
below or a postcard will bring May, Roberts’ catalogue by 
return of post. Write that postcard or send this coupon now. 


-————FREE ILLUSTRATED CATALOGUE 


of Nurses 


‘bags and 


Please send Illustrated Catalogue 


Reguisites to 
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your 
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indexed list of all patients’ names, with their ad- 
es and reference numbers, can greatly assist one’s 
wry, the numbers referring to entries in the ledger, 
show, as they easily may do, the fee received from 
patient, the nurse in attendance, the doctor or sur- 
the nature of the illness, and the date of the 
ement. 
ividuality plays an important part im the life of 
t and nurse. Personality has power. Mere technical 
edge carries a nurse far, her personality carries her 
urther in her successful handling of patients. Most 
s realise what a factor the nurse can be in carrying 
s treatment, and perhaps rendering it tolerant to a 
lt patient. He henaters describes the patient’s 
ind dislikes, asks the names of available members, 
is the one he considers the most suitable, or ex- 
the superintendent to choose the one she thinks will 
best. 
vious knowledge of a patient also guides the super- 
ent in her choice; she may have reason to know 
former nurse was liked or disliked, and this know- 
enables her to send one who will probably be a 


re work is plentiful, ample opportunity of success 
to all new-comers. passed over once or twice 
ill yet quickly have the chance of making them- 
ippreciated and asked for, and in due course they, 
ill ‘benefit by the judgment which tried to avoid 
square pegs into round holes. 
more than one occasion, if my available nurse or 
did not meet the description given, I have declined 
se or have frankly said, ‘“‘the paragon you need is 
ailable at the moment, may I send the one whose 
tes most closely correspond to those you mention, 
you like to send elsewhere?” 
uestion may be asked: “‘Is it fair to allow a nurse 
asked for, and ay to go out of her turn?’ 
it any hesitation, I should say that it is one of the 
eans of extending one’s connection and, I may 
f retaining one’s connection. Most of our distant 
has come to us through special nurses who have 
ent to patients in our neighbourhood, and have 
iken by them or have followed them far afield on 
vent occasions. If the special nurse asked for is 
iilable, I am equally content to send another if 
to do so, or to lose-the case altogether. 
irses are working co-operatively, or receiving com- 
on their fees in addition to their salary, it 
themselves if they are asked for and as con- 
at work as their health will permit. 
erefore seems only fair to allow them to benefit 
mer success, and they work with renewed vigour, 
g¢ how much they are appreciated. 
brings me to the subject of remuneration, and 
a point which controls the growth of work, and 
ently comes within the, scope of my paper. I 
very reason to know that the amount of work 
is on the workers, and to obtain good workers it 
ssary\ and just to allow them to benefit as much 
sible by the fees they earn. 
reenary nurse is an abomination, but a nurse who 
her own value and desires to obtain a fair re- 
ition is not mercenary—she is a woman of sense; 
spends wisely and saves wisely she is doing her 
s a good citizen should. 
nurses still prefer to work for a fixed salary, 
ng free board and lodging between their cases, a 
amount of nursing care when ill, and perhaps a 
pension at fifty or fifty-five years of age. 
‘tached to their training school, this salary may 
a very laege one; but ‘they have the satisfaction 
wing that their involuntary subscriptions to their 
il are of a most generous ‘nature, though I never 
ber to have seen this fact gratefully alluded to in 
spital report, or the actual sum stated. They 
ive the pleasure of working for the men whose 
they know best, and a fair certainty of patients 
n, year out. 
her nurses work on the co-operative principle, 
ing their work through a central office, and hous- 
hemselves in clubs, boarding-houses, or rooms when 
ith patients. Their fees being paid to them (less a. 
utage of five, seven and a half, or ten per cent.), a 





large portion is left over. To a nurse constantly at work 
the amount needed for occasional board and _ lodging 
and box storage is no very serious item, and the nurse 
working in large towns has the choice of many houses 
(preferably on the telephone for the rapid delivery of 
messages), and she can command a good income during 
her working years. 

In smaller provincial towns boarding arrangements are 
not so easily made; the fixed salary system, which 
includes a comfortable home, is more usually met with. 

A fixed salary is a convenient arrangement, coupled 
with commission on all cases (a fair addition which all 
aurses have a right to expect). 

If numbers are sufficiently large, a home run on co- 
operative principles, but guaranteeing a small salary in 
any case, can be, and indeed has been, successfully run. 
In addition to salary, commission, and board and lodg- 
ing, members can receive a proportionate share of any 
surplus money after paying all administrative, house- 
hold, and official expenses. 

Nurses belonging to such an association run on the 
lines above indicated, and obtaining fees of £2 2s. a week 
for ordinary cases, and £2 12s. 6d. to £3 3s. for 
maternity, infectious, and special operation cases, can, 
with a staff of thirty to forty members, reasonably hope 
to receive into their own pockets a sum of £70, £80, or 
£90 per annum. This is no mere paper estimate, but an 
established fact. 

A true esprit de corps ‘increases a connection year by 
year. Let your members feel how much depends on 
them individually and on their loyal co-operation. 

Let them at all times realise how much any private 
connection depends on individual effort and mutual trust 
on the part of all its adherents. 

Dr. Anthony B. Bradford then gave a most stimulating 
address on 


How 


The nursing home, as 
ford, existed nowhere but in 
countries private hospitals were built and maintained 
as such, but in England a modern house was adapted 
for that purpose, and fell very far short of modern 
requirements. Those who contemplate starting a nurs-- 
ing home must realise that the wants of the patients 
must be met, and they must have in the home not 
worse accommodation and food than that to which 
they were accustomed, but, if possible, a little better. 
To ensure success, every detail about the house should 
be perfect, particularly the cboking, the subject of 
food being, as Dr. Bradford pointed out, the one thing 
in which the patient is an expert. The staff of nurses 
must be well qualified and well treated, and the 
superintendent’s methods must be business-like. Only 
by these means can a nursing institution be truthfully 
called a home, and not be, as it so often has been proved 
by experience, no more comfortable thaa a lodging house. 

He objected to cut-and-dried rules as to the hours 
for visitors; , nurses should remember they were there 
to please the patients, and not the other way. They 
should follow the example of good restaurants as to 
cooking and equipment, and even the best medical and 
surgical staff would not remove the bad effect of eggs 
of doubtful freshness! It was very wrong to employ 
untrained nurses as was often done; the nurses should 
be thoroughly trained, and receive good salaries. The 
cook should be the best-paid official, and the cooking 
should be as good as in the patient’s private home, if 
not better. Surgical cases especially expected good 
cooking. 

Miss" Park's excellent paper on ‘‘Modern Methods of 
Nursing” will be found on p. 438. 


A Nursinc Home. 


we know it, said Dr. Brad 
England. In _ other 


To ConpvuctT 








Tue excellent work of the staff of the Leeds Hospital 
for Women and Children, under M’ss Lindall, the matron, 
stands out prominently in the annual report, and was 
warmly commented on at the recent annual meeting. 


Tue amount distributed by the King’s Hospital Fund 
during 1911 reached a total, according to the report just 
issued, of £181,200 given ‘to hospitals, and £7,800 to 
sanatoriums and convalescent homes receiving London 
patients. 
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THE - EXHIBITION AND ITS ATTRACTIONS 


"T°HE impression as one entered the Horticultural Hall 

last Tuesday was one of activity and brightness. 
Round all the stalls, each with its special attraction, 
hovered groups of nurses learning the properties of some 
new preparation, examining some useful appliance, or 
being reminded of the continued success of various foods, 
drugs, meat-extracts, and so on which they use daily in 
their professional work. Year by year there seems more 
to see, and every year the stalls are more daintily fitted. 
The largest stall, and one particularly interesting to nurses, 
was that of Messrs. Garrould. Bovril and Cadbury’s cocoa 
were well patronised, and so were the tempting ‘‘Sun- 
shine’’ moulds and jellies, while ‘“‘Glaxo”’ earned the 
thanks of all the visitors by providing a dainty lounge in 
white and blue with comfortable armchairs, where all 
could rest and, if they wished, refresh themselves by a 
up of ‘“‘Glaxo.’’ And very good it was, too! 

We published ‘last week something about the things to 
be show n each stall; regarding these now with an 
wsthetic eye, we were charmed by the red japonica decora 
tions of the Kerol stal'; the pink flowers and smilax of 
Wulfing’s stall; and the blue flowers and smilax of 
Horlick’s malted milk. Any nurses who have not yet 
visited the Exhibition should lose no time in doing so; 
and in the official catalogue they will find particulars of 
all there is to be seen 


OrgER ATTRACTIONS. 


There seemed hardly time to visit all the various attrac 
tions. Of course, the Nurstnc Tres stall of nurses’ 
inventions was besieged all day long with visitors. A 
description of it will be found on p. 

The National League for Physical Education and 
Improvement, working in connection with all health 
societies and schools for mothers in the country, fill two 
rooms with their exhibits and literature. They arranged 
for three competitions, and these were :—First, for the 
best health poster (won by Miss Louise Jacobs). 
The second was for the best and_ simplest set 
of infant’s clothes, the awards going to (1) Man- 
chester Schools for Mothers; (2) Reading School 
for Mothers; (3) Hammersmith School for Mothers. The 
third competition was for the best photograph illustrating 
the work of health societies and schools, and these were 
won by (1) Birmingham Infants Health Society; (2) 
Winton School for Mothers, Bournemouth ; (3) St. Pancras 
School (which was the pioneer school for mothers). 

In the District Section next door were ranged a 
wonderful lot of interesting exhibits. The stall for 
Queen’s District Nurses, draped in the _ colours, 
had three large poster maps hung above of England, 
Ireland, and Scotland, showing by red spots the 
districts where the nurses work. The Nurses’ Social 
Union sent some fine posters, and they and the Central 
Home (Bloomsbury), the Hammersmith D.N.A., the 
Metropolitan District Association, all sent fascinating 
exhibits, showing great ingenuity in converting and in- 
venting expedients to aid nursing the poor in their homes 
and at the smallest possible cost. Among these were a 
portable seat of roller towelling, carrying poles adjustable 
to an ordinary chair, improvised leg extension, improvised 
sterilisers out of tin boxes, poles arranged to hold a 
mackintosh tightly stretched over the mattress, and a 
delightful banana-crate cradle prettily fitted up with white 
and blue: and the t two cottage rooms, one 
showing the old midwife at work, and the other the 
newer methods of nursing in an airy room by the modern 
certified midwife. A description of the midwifery ex 
hibits will be found on p. 469. 

Downstairs were the two model nurseries. In the day 
nursery the greatest attraction was the reversible fire 
grate, at one time appearing as a sitting-room fire, and 
by turning it forwards and downwards converting it 
into a useful little range with oven above. In the night 
nursery, as in the day nursery, all the furniture is un- 
lished oak, and is washable, and, besides the walls and 
inoleum, even the rugs on the floor are washable. There 
was an attractive low wash-hand stand for children with 
wooden soap dishes, &c. 


models oO 





At the stand of Chas. Zimmermann and Co. (Lysol) 
there were demonstrations of radium arranged, and very 
interesting they proved. We were shown the model of 
a German Kurhaus, or Emanatorium, at Teplitz, Schonau, 
where the natural radio-active water is used. 

The demonstration slides showed also the electroscop: 
for ascertaining the strength of the radium, and a special 
picture was given of the instrument used by Madame 
Curie for this purpose; and another plate showing that 
radio-active water can be used for writing on black paper 
and when kept in the dark some time the plate would 
have the impress of the written words. 

Following this little lecture and demonstration ther 
were the cinematograph pictures used by the Women’s I: 
perial Health Association put upon the screen, such 
‘‘Nurses at Work in a Hospital,” ‘‘How to Dust 
Room’’—right way and wrong way—‘‘The Infa 
Créche,” ‘Sleeping Sickness,”’ and others. 

The Nursing Handicraft Exhibit, organised by t! 
British Journal of Nursing, naturally proved of gre 
interest. Prizes of £7 7s., £4 4s., and £2 2s. we 
awarded for the three most complete and finished exhibi 
under various sections, including (1) maternity nursing 
(2) the head, including the eye, ear, nose, mouth, a: 
throat; (3) the thorax (heart and lungs); (4) the abdom: 
(the digestive tract, kidneys, and bladder); (5) gyna« 
logical nursing; (6) splints and bandages. 

Some of the work under Section 6 reflected the great« 
credit on the nurses whose clever fingers had produced 
really perfect specimens of these appliances. The wh 
exhibit showed a high order of merit amongst the cor 
petitors. The first prize was gained by the Royal Fr 


Hospital; the second by Leicester Infirmary, St. Pet« 
Hospital for Stone, and Chelsea Hospital for Women 


A model school clinic was shown in the adjoining Tec! 
nical Institute by the Medical Supply Association (22 
Gray’s Inn Road, W.C.), including very complete denta! 
and ophthalmic departments, in which were an excellent 
operating table and a MacDonald’s steam steriliser. An 
attractive cage of canaries and a bow! of gold-fish som: 
what puzzled visitors till these were explained as a part 
of the outfit intended for the amusement and distractio: 
of small patients. 


Tue Nurses’ Social Union has just issued a “Syllabu 
of Seven Simple Lectures on the Care of Infants ani 
Mothers,” with a preface by Dr. Ralph Vincent.  T! 
lectures are admirably arranged, and contain practi: 
hints, with advice to the mother regarding her o1 
health, both physical and mental. A page with drawin 
of infants’ clothing, paper patterns of which can | 
obtained from the N.S.U., should prove valuable. Th« 
are also some very good suggestions to the lecturer on tl 
use of models, posters, &c., in order to make the lectures 
more interesting and impressive to working mothers. T] 
will be a most useful handbook to district nurses wl 
are asked to give health talks, and may be obtained from 
the Central, Secretary, N.S.U., 25 Duppas Hill Road 
Croydon. 


Tue good work of Miss Bryan, the matron, and lh: 
staff, at the Northampton General Hospital has received 
very substantial help during the past year from the Ladies’ 
Linen League, 2,253 articles of clothing, &c., including 
ten delightfully easy chairs, having been contributed 
Definite rules have been drawn up for the guidance of 
the League members, which has resulted in a splendid 
collection of gifts of uniform pattern, which is such 
help to the hospital linen. cupboard. 


Tue National League for Physical Education warns 
the public of the misleading statements which are mad: 
in advertisements concerning ‘“‘safety flannelette.” Some 
of these fabrics have been recently tested, and are found 
to be highly inflammable. The league suggests that some 
other word should be substituted for “‘flannelette,’’ which 
should indicate that flannel does not enter into the com- 
-position of this material. 
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i "the ‘Benduble’ ss 


The “Eenduble” Walking Boots and Shoes are as comforiabie as the famous “ Benduble” Ward 


% 
% 
Shoes. They are made on the hand sewn principle, with flexible seles, and are 4 
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stocked in all sizes and half sizes, in two fittings, with narrow, and medium, 


i 
a 
and hygienic shaped toes. 
+ The “BENDUBLE” BOOTS AND SHOES 
4 
& 
e 


are British made and have gained a world-wide 
reputation for their sterling value. 
Every pair is guaranteed. 


If you want real comfort in walking, 
CALL AT OUR SHOWROOM 
OR WRITE FOR FREE BOOK 


describing and illustrating this remarkable 
new make of Footwear. 


Shoes 9/6 


(Postage 4d.) 
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“BENDUBLE” SHOE Co. 
(W. H. Harcer, late of Chester), 

443, West Strand, London, W.C. (FIRST FLOOR) 

@ Hours 9.80 to 5. (Sats. 9.80-1.) 


aay 
“7388 “SOR uawensusescssnet 
i= A Distinct Advance in Infant Feeding. 
e 


» Allenburys Foods. 


a ‘** ALLENBURYS” FOODS provide nourishment suited vo 
the growing digestive powers ot the Intant, and constitute 
an altogether distinct advance on the mischievous expedient of 
trying to make the child’s stomach accommodate itself to a food 
essentially unsuited to its digestive powers. Farinaceous foods of 
all kinds are totally unfit for infants under five or six months of 
age, such foods being a potent cause of digestive trouble, rickets, 
ind many disorders arising from mal-nutrition 


===] Milk Food vo. I Milk Food No. 2 


Nenu Srp Fooa “= ete From birth to 3 months. From three to 6 months 


Malted Food no. 3 


From 6 months upwards 


THE “ALLENBURYS” RUSKS (MALTED). 


A valuable addition to baby’s dietary when ten months old and after. These 
rusks provide an excellent nourishing and appetising meal, specially useful 
during the troublesome time of teething 


Beets 11/6 
(Postage 4d.) 

















Samples, with full particulars, sent free on request. 


Allen & Hanburys Ltd., Lombard Street, eo 
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The ebintesiieaiin Food 2128 
Warmer, made of non- White Enamel Iron 
Weighing Machine Glais Douche in bronze corrodible metal, nickel Douche with handle, Weighing Machine 
for Babies. Weighs frame, complete with plated Complete with complete with 6 feet for Babies. Weighs 
to 20 lbs. by single © feet red india-rubber box of night lights, each red india-rubber tubing to 28 libs. by 2 ozs. 
. ; - tubing & glass fittings. 5/6. Feeding Bottles for and glass fittings. Each 16/- Do., weigh- 
ozs. Front covered in 9 pint size 5/- above, with teat and valve, 2-pint size 5/- ing to 25lhbs. by single 
glass. Each 21/- 4-pint ,, each 8d. 4-pint ,, 6 - ozs., each 21 
«(Best Quaiity Fitt (Best Quasit 17 








[LLU 

} Mx CATALOGUE ; 

Air Cushion (Circular), 7 feo FREE ON APPLICATION, Air Cushions (Square), 
| INSPECTION OF —-.- el rber, best quality. 


14 in. square, each 17/9 
\ 


red rubber, best quatity. 
12 in. diam... each 6/8 


16 in 


SHOW ROOMS INVITED. ain. 


1S in. os » 13/9 


18 in 


ee OC —, oe GC. 





Water Beds, best quality, 


drab rubbe 
Earthenware Slipper lrab rubber. 


' og. % : Improved Round 
Bed Pan apni _om me 86 ic Bi 
: Obstetric Binders, £3 19 9 Obstetric Binders Iron Enamel Bed Pan, 


n White Linen. 36 « 36 in : £2 10 0 (Dr Thorne’s) with detachable rim 
Above can ilso be had on Extra deep, = White i in. 
hire Write for Terms. Linen each 8/6 7 in. 


iost FACING &— 
RNERT MOST. MIDDLESE 


Erciemnones s 5840 & 5841 541 GERRARD 
Oe a, ere 
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NURSES MISSIONARY LEAGUE 


rT HE morning session of the Nurses’ Missionary League, 

though rather sparsely attended, was very representa- 
tive, and ten new members were enrolled. ‘he first 
address was delivered by Miss Bailey, who urged nurses 
to work in their profession from the consecrated point 
f view. Miss A. M. Cable, one of the first N.M.L. 
members, spoke of the rapid growth of the League during 
ber sojourn abroad in China, and said that the very best 
thing to be done with any big piece of work was to 
increase that work beyond the coping powers of those 
engaged in it, as that forced it to overflow on to other 
shoulders, and so made for extension and progression. 
[he final address was given by the Rev. E. N. Sharpe on 
Vocation, and what constituted a Call. No Christian man 
or woman, born in a Christian land and baptised into the 
Church, could be free of the responsibility of both voca- 
tion and call. Such facts in themselves entailed both. 
There were two sorts of calls, through friends and through 
God’s messengers from the field, but the great thing to 
do when the call came was first to pray about it and 
then act upon it. 

Ihe afternoon session, under Miss Bird, Great Northern 
Central Hospital, and Miss Jones, late matron Royal 
Infirmary, Liverpool, opened with a considerable increase 
of guests, and the address was given by Miss E. C. 
Gregory on ‘“‘Why I, as a nurse, should be interested in 
Medical Missions.” She emphasised the same point 
advanced by the Rev. E. N. Sharpe, that to baptised 
Christians owning the sovereignty of the Master, Who 
only delivered one specific command which had never been 
repealed, to go into all the world and preach the Gospel, 
the answer was quite unquestionable. Nor must nurses 
forget that the greatest Healer the world has ever seen 
always connected the salvation of the soul with the healing 
of the body. 

Not only was the call to nurses universal, but it was 
becoming yearly more insistent and imperative, owing 
to the doors opening on every side as never before in 
the world’s history. China, that mi ghty continent, asleep 
for so many centuries, was now awakening, and stretching 
out arms of appeal. In India never had the unrest been 
so great, the possibilities so overwhelming; there it was 
a battle between Mahommedanism and Christianity. In 
the teeth of such crying needs, why was it that there 
were more doctors in the mission field than nurses? Only 
quite recently, in an 8.P.G. report, the speaker had read 
one of the most moving appeals for workers in China 
she had ever seen. Ina Chinese Province, with a popula- 
tion of seven million people, there was one doctor and 
no nurse. Miss Gregory concluded her address with a 
fervent appeal to all Christian nurses to recognise the 
tremendous call upon them, and where they were pre- 
vented by circumstances from going into the foreign 
mission field themselves, to do all in their power by 
prayer and gifts to enable others to be sent out in their 
I lace, 

But for admirable organisation the evening session of 
the N.M.L. might have proved disastrous, owing to non- 
ittendance of the principal speakers. Miss Haughton, 
who should have taken the chair, was prevented by illness, 
and Mr. McAdam Eccles was called away into the country. 
heir places were, however, filled by Mr. Bradley, who 
has always been a good friend to the N.M.L., and Miss 
Richardson. In moving the adoption of the report, Miss 
Richardson spoke in some detail of the splendid work 
achieved by the N.M.L. during the past ten years. In 
Miss Richardson’s own words, “It has been one long 
record of God’s abundant goodness; the League has met 

need, and has been enabled to more than justify its 
existence.”” There are now 1,700 members and associates, 
ind of these 545 are volunteers; 174 are already in the 
mission field, and 25 have sailed during the year to work 
under nine ae societies. There are now branches 
in twenty-three London hospitals, and forty-five scattered 
t roughout England and. Scotland. There could be no 
doubt that the N.M.L. was beginning to be a link between 
ie missionary societies and the hospitals, and she spoke 

ry warmly of the kind co-operation of the hospital 
matrons. Stagnation leading inevitably to retrogression, 
was now important to consider some extension of the 
work during the coming League year. It was desirable to 





establish a more definite headquarters and office, and 
‘suggestions for the training of the missionary nurse had 
been drawn up for various societies and cordially received. 
Financially, the League left something to be desired ; there 
was unfortunately a deficit of £9, and at least £350 more 
per annum will be required to carry out the proposed 
extension of work. On the other hand, the League now 
supports many beds in foreign hospitals, whilst the salary 
of a native nurse is supplied for Nasik. In concluding, 
Miss Richardson paid a high tribute to the splendid pioneer 
work done by Miss Katherine Miller, who died in Novem- 
ber last. 

A missionary address was given by G. E. Dodson, Esq., 
on Persia, and by R. P. Wilder, Esq., from the Student 
Christian Movement in conclusion. 

Members of the Nurses’ Missionary League are advised 
to keep July 15th free of engagements, as they are invited 
to a garden party at Fulham Palace on that date. The 
Bishop of London is not only anxious to meet members 
of this League, but desires to provide good speakers from 
the foreign missionary field for this occasion. 








N.N. PENSION FUND 

PEAKING last week at the London Homeopathic 

Hospital after Mr. Dick had given an address on the 
Insurance Act as it affects nurses, Mr. Ernest Tidswell, 
M.A., one of the Advisory Committee under the National 
Health Insurance Act, said that in his modesty Mr. Dick 
had not laid much stress on the new Society, which had 
been formed by the Pension Fund to carry out the re- 
quirements of the Act, and he was glad of the oppor- 
tunity of saying a word on the subject. Although Mr. 
Dick might not be aware of the fact, he (the speaker) 
had been in communication with him a year or two back, 
as he had been commissioned in his capacity as insurance 
expert by the board of a hospital to inquire into the 
Pension Fund; and after comparing its rules and 
rates with those of commercial insurance companies, 
he had had no hesitation in advising the board that 
the advantages offered by the Fund were better than 
those of any insurance company. Knowing the Pen- 
sion Fund, he could not too strongly advise nurses to 
become members of its offshoot, the Nurses’ National 
Insurance Society, which, owing to the fact that it had 
all the machinery ready to deal with the special require- 
ments of nurses, would be in the best position to give 
nurses the fullest advantage obtainable under the Act. 








A saD case is reported from the Inebriates’ Home at 
Duxhurst, which resulted in the death of the patient. 
During the evening a patient was received at the home 
who on inquiry turned out to be a mental case. The 
assistant superintendent, together with Lady Henry 
Somerset, were very unwilling to admit her, as it appeared 
she had just previously made her escape from another 
home. However owing to the lateness of the hour, it 
was decided to allow the patient to remain, and a nurse 
was telegraphed for to St. John’s House. Within a short 
time Nurse Toms arrived, and the patient was placed in 
her charge in the hospital. For some time the patient 
remained calm, but shortly after midnight she got out 
of bed, rushed to the door, locked it and took possession 
of the key, which the nurse failed to get away from 
her. Then she calmed down again, but later got up, 
seized a water-jug, and in trying to get this away from 
her the nurse was overpowered. The patient in her night 
attire then stepped from the window into the grounds 
and disappeared. The cries of the nurse attracted atten- 
tion, and a vigilant search was made for the patient, who 
was found dead, having, according to the doctor, died 
of syncope. The jury returned a verdict of death from 
natural causes, and expressed an opinion that the staff 
did everything possible for the patient. 


Owrnc to having made a mistake in the preparation of 
an anesthetic at the Great Charité Hospital, Berlin, b 
which a boy patient was given a solution of cocaine te 
stronger than needful, from the effects of which he died, 
the nurse in charge of the case, who was immediately 
placed under supervision as her mental distress was so 
great, committed suicide during the momentary absence 
of her nurse. 
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LAWN TENNIS CHALLENGE CUP 
\W ITH the hope of stimulating interest in the game, 


and of incidentally providing an opportunity ‘for 
social intercourse between nurses under agreeable con- 
ditions, the proprietors of Tue Norsinc Times have 
arranged a lawn tennis competition, which is open to 
the nursing staffs of hospitals, Poor Law Infirmaries, or 
Public Mental Institutions, in the London area. In 
onnection with this competition a silver challenge cup 
will be presented, and will be held from year to year 
by the winning team. The cup will become the abso 
lute property of the institution which wins it three years 
in succession. Medals (or some other suitable recognition) 
vill also be given to the members of the winning team. 
On Thursday in last week a meeting was held at the 
ottices of Tue Nursinc Times for the purpose of in 
1ugurating the competition. Those present included 
Misses Smith (Central London Sick Asylum), H. M. 
Herbert (North Eastern Hospital), Green (North Western 
Hospital), G. White (Guy’s Hospital), Sear (Wandsworth 
Union Infirmary), Sharman (City of London Lying-in 
Hospital), O'Connor (Park Hospital), Robertson (Tolworth 
Hospital), Moore (Chelsea Infirmary), Sadd (Royal Free 
Hospital), G. A. Pres‘on (Mile End Infirmary), Dow- 
biggin (Edmonton Unicn Infirmary), Fussell (Kensington 
Infirmary), Hallett (St. Pancras North Infirmary), and 
others. 
[The meeting was marked by the keen enthusiasm 
of the representatives, and _ their businesslike sug 
gestions. The manager of Tae Nurstnc Times extended 
1 hearty welcome to the ladies present, and explained the 
object of the proprietors of the journal was to give a-cup 
for an inter-institutional lawn tennis competition. The 
hair was then taken by Mr. A. H. Van Homrigh, who 
read the conditions of the competition, which were 
igreed to. After discussion it was proposed by Miss 
Smith, seconded by Miss Hallett, that the teams consist 
of four players—carried unanimously. On the proposition 
of Miss Smith, seconded by Miss Green, and carried 
unanimously, it agreed that matches’ should 
take the form of Doubles and be decided by 
playing the best of three sets, and that in the 
event of a draw (as far as sets were concerned), the 
should be determined on the number of games 
each team. It was decided to play the first round 
on or before June 15th, the second round on or before 
July 15th; semi-finals and final on dates and courts to be 
arranged by the emergency committee. Mr. J. A. Peel, 
of Tue Nursinc Times managerial staff, was unanimously 
elected hon. set retary 
{n interesting proposal was made by Sister Hallett 
and agreed to, viz., that the matrons of each of the 
competing hospitals shoald be invited to act on the 
general committee with power to send a deputy to any 
meeting, all present paying a graceful tribute to the 
the matrons gave to such enterprises. 
Miss Miss White, and Miss Herbert were 
elected as an emergency committee. It was agreed to 
leave the drawing of the first round to the emergency 
‘committee, who should have power to arrange the matches 
geographically, in order to avoid travelling any long 
distances 
A vote 
meeting. 
editor of 


was 


result 


won by 


assistance 


splendid 
of the 


closed a 
invitation 


chairman 
cepted the 
Times to tea 


of thanks to the 
and all present «a 


THe Nursine 


Miss 


Dise ises ef the 


GoopinG, the matron of St. John’s Hospital for 
Skin, Uxbridge Road, W., and her staff 
are looking forward anxiously to May 4th, when their 
“Pound Day’’ will take place, and they hope to receive 
mementoes from all friends of the hospital 


AT a meeting held recently by kind invitation of Miss 
Tait McKay, Cornwall County Superintendent, at Clifton 
Villa, Truro, a resolution was unanimously carried that 
i branch of the Nurses’ Social Union and Midwives’ 
Association shonld be formed for Cornwall. Miss Chaff, 
matron of the Royal Infirmary, Truro, was among those 
present at the meeting. 





AN OFF-DUTY DIARY 


6 a.m.—-I can't get up. 
only just begun. 
needn't! (very sleepily) 

8 a.m.—Breakfast in 
Letters? No, circulars. 
Mondays. This is 


Why, the night seems to have 
Happy thought;. it’s my day-off; | 
I'll spend the day in bed. 
bed. I am desperately tired. 

What is this? Excursions, 
Monday. Baker Street, 9.42, to 
Chorley Wood, Chalfont Road, Amersham, Great 
Missenden. . . . Anything from ls. 1ld. up to Wotton, 
4s. The sun is shining gloriously, and I have the whole 
day before me. Spend it in bed ? No! 

9.42.—Leave Baker Street with Nurse Kate. It is her 
day off too, and, like me, she had made no plans. Like 
me, too, she was very much inclined to stay in bed, but 
[ persuaded her that we Londoners ought to get some 
clean country air into our lungs. So here we are, each 
with a day ticket to Great Missenden, 2s. 9d., and a 
well-packed lunch basket. 

11.30.—‘**I never saw anything more lovely!” we kept 
saying to one another on the way down. Almost all the 
way, at any rate after we passed through Harrow, there 
were meadows golden with buttercups, and hedgerows 
white with blackthorn and wild cherry. And now we 
are in a little wood which is simply carpeted with wild 
hyacinths. The sunshine through the beech trees is 
glorious, and we have thrown ourselves down on the 
brown leaves which cover the ground. Oh, the air is 
good! “There is something specially invigorating about 
Bucks air,” says Nurse Kate, wisely. “It has taken 
ten years off my life already!’’ I reply gaily; and then 
we wonder what our combined ages will be at the end of 
the day! : 

1.30.—We have had lunch. We are still in the little 
wood, and I believe we have both dozed! Following the 
Metropolitan Railway ‘‘Walk Book,’”’ which we bought 
for one penny at Great Missenden Station, we have come 
through two meadows and over a ploughed field, and our 
way now leads out of the wood, over a five-barred gate 
and across a beautiful broad meadow bordered by hedge 
rows, which seem full of birds. Now we are followin 
a narrow green lane. 

2 p.m.—Oh, the blackthorn against the brilliant blu 
sky! And oh the violets and primroses and Stars of 
Bethlehem in the grass, and the brimstone butterflies. and 
the bees, and the blackbird who darts out of the hede« 
on some very important business best known to himself 
and who flies low before us up the little lane, as the 
Blue Bird flew before the children in the play. But 
need no Blue Bird to show us the way to happiness. for 
we have found it to-day, Nurse Kate and I, in the quiet 
restfulness of the country. 

7 p.m.—With frequent rests in lovely woods we find 
that we have been lured on by the ‘‘ Walk Book” as fa: 
as the quaint little town of Wendover. We have had a 
welcome, and I must say enormous tea, and now we ar 
looking round the town before taking our return trair 
Wendover is the next station to Great Missende1 
Never was there such a glorious spring evening! The 
sun has gone down in a blaze of glory behind the woods 
night is settling over the quiet meadows, the birds are 
almost silent. A hush falls over the earth. The sickle 
moon shows against an opal sky. 

9 p.m.—In hospital again. Bed once more! But how 
different we both feel after our lovely long day in the 
country. The little worries dropped off long ago, and 
we agree that we feel ready for anything to-morrow’ 
And won’t the whole hospital look with envions eyes at 
our ward tables, loaded with wild cherry blossom and 
bluebells ! 

And we are going to advise all our friends to write to 
the Traffic Superintendent, Metropolitan Railway, 32 
Westbourne Terrace, W., for particulars of excursions 
And. of course, we are going again! 





In consequence of the distress in the pottery towns, the 
proprietors of Rova Cocoa (Messrs. Van Honten) are 
very generously distributing vouchers entitling eac! 
recipient to a tin of Rova Cocoa free of charge 
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HUBBY 
CHILDREN 


are reared on 
ROBINSON’S 
“Patent” GROATS 
made with milk. Thousands 
of sturdy, muscular little lads 
and lasses all over the king- 
dom are living witnesses to 
the wonderful body-building 
powers of this stamina-giving 
food. There is no more 
strengthening and nutritious 
food for weaned children 
than 


XO) JIN IO) aS 
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Pure Indian 
re 


nurse. The value of Indiana Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

Indiao Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 











A VALUABLE BOOK 
FOR EVERY 
NURSE. 


By Dr. ANDREW WILSON. 


I VERY nurse who is actually at work and who wishes 


“to make her work a success has felt the need of a 





reliable book that would amplify her medical knowledge ; 
a book, that is, to which she could refer when doubtful 
as to some detail of a course of treatment or the exact 
meaning of some fresh symptom. If you have felt 
this need, if you have ever been doubtful as to some 
point in your work, you will at once recognise the value 
of Dr. Andrew Wilson’s book, “‘Tae Moprrn Puysician.”’ 
Dr. Andrew Wilson has been assisted by a large number 
of men and women specialists, and with their aid has 
produced a book that covers every point of a nurse’s work. 
For instance, it explains and illustrates the anatomy and 
physiology of the human body and of its various organs 
It gives full details of Bacteriology, and describes fully 
every detail of subjects like the treatment of consump 
tion, of lupus and cancer, the Tallerman treatment of 
rheumatism, and many other recognised specialist 
treatments. 
THE HEALTH OF WOMEN. 

One -complete volume is devoted to Maternity cases, 
labour cases, and to the diseases of women and children. 
Other volumes tell of the proportions and doses of drugs 
for use as gargles, pills, lotions, ointments, &c. There is 
also a very complete series of the prescriptions made in 
important cases by famous physicians. 

The work is profusely illustrated, and you will find 
of especial value the splendid coloured “mannikins’’ or 
dummies, in which the organs overlap each other exactly 
as they do in the human body. There can be no doubt 
that this book will help you in your work, but at least it 
is surely worth sending this coupon for full particulars 
and a useful illustrated prospectus. You, as a nurse, can 
have this free of charge or obligation in any way, but 
please do not delay in sending your application. 

Miss E. M. Epwarps, Matron, Chelsea Hospital for 


Women, London, S.W., writes : 


“There is likely to be only one opinion regarding ‘Tar Mopern 
Paysician,’ and that is that Nurses will find it a very valuable 
friend and helper. I will show it to my staff, so that they may 
judge of its merits, and secure copies of the volumes as they 
appear. 


A FREE BOOKLET 


TO THE CAXTON PUBLISHING CO., LTD., 
101, Surrey Street, London, W.C 
Please send me, Free or Cuaros and without any obligation on my 
part :—Illustrated Booklet on “Taz Mopern Parsiciay,” and 
particulars of your plan whereby the volumes are delivered for 
a first payment of ls. 6d., the balance being paid by small 
monthly payments. , 


Name 
(8 
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EVERY NURSE ATTENDING THE NURSING EXHIBITION 


is invited to inspect the 
New and Only Complete 


MEDICAL NURSES’ GASE BOOK 


For the First Time placed before the Nursing Profession. 


_ There have been many attempts to compose a book that within its two 


covers would contain a Complete Annual Record of the Nurse’s Work. 


THIS BOOK CONTAINS: 


ADVICE ON MINOR AILMENTS NOTES 

ACCOUNTS PARTICULARS OF CASES 
AGREEMENT, EXAMPLE OF POISONS AND THEIR ANTIDOTES 
BOOKS TO READ POSTAL INFORMATION 

BOOKS READ TEMPERATURE CHARTS (4 hours) 
CATH :TER, HOW TO USE TEMPERATURE CHARTS (3 weeks) 
DAY x%EPORTS TELEPHONE NUMBERS 

DIET FOR VARIOUS AILMENTS WEIGHT TABLE 


NIGHT REPORTS ae 


From the above it will be observed that nothing has been forgotten, 
and no expense or expert knowledge has been spared in making this 
Case Book a necessity to every earnest Nurse. 


It has ,been composed for the publishers by WORKING NURSES— 
not Theory Nurses—Nurses who every day of their lives have felt the 
want of such a book of records. 


Those Nurses not able to attend the Exhibition, but desirous of more | 


complete information, will gladly be given same if they will communicate 
with the Manager of; 
GLAXO, 1, ST. JOHN’S HOUSE, MINORIES, LONDON, E.C. 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
aubject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We do not hold ourselves responsible for the 
»pinions expressed by cur correspondents. 


Difficulties in a Small Union. 


I aM wondering if any nurse has had any experience 
similar to mine. I am head nurse at a small union 
infirmary, and take also the maternity work. All sup- 
plies, of course, under the old style, come from the 
master. Having sent a douche can to be fitted with new 
tubing with stopcock, I was first asked by the master 
if I wanted the nozzle attached. When I said no, I was 
then told that the tubing could be tied on with string, 
as it did not touch the patient, and what did I want a 
stopcock for? I could pinch it (the tube) with my 
fingers. Surely things of this kind should be left for 
the M.O. to order; it is ridiculous to have to explain 
things of this kind to a man of no training whatever. 
My supply of hot water for the cases usually depends on 
two three-pint kettles, and I cannot sterilise anything. 
{ should like to know if others meet with the same 
obstacles. 

Fosstt. 


Hypodermic injections. 


“C. E. S.” writes to draw attention to a detail in the 
administration of hypodermics, namely, the sterilisation 
of the nurse’s hands and the patient’s skin. These pre- 
cautions are not, we believe, generally considered neces- 
sary, no doubt on account of the fact that the nurse’s 
hands should never come in contact with the needle itself, 
while to purify the surface of the patient’s skin immedi- 
ately before the injection can hardly be expected to 
affect the germs in its deeper layers which the needle 
must pierce. Still, the precaution is at any rate on the 
side of strict asepsis. , 


An Opening for Nurses in South Africa. 


Witt you allow me a small space in your magazine to 
tell nurses about private nursing in South Africa? We 
have considerable difficulty in getting the right kind of 
nurse here. Many come out, and in a few months get 
“money fever,” and want to go further north, where 
salaries are higher, and clothes and all other requisites 
proportionately dearer. This last item is often over- 


looked. This home, worked in connection with St. 
Michael's Sisterhood at Bloemfontein, was started by 
the late Sister Henrietta. It is one of the oldest in 


South Africa. Our nurses go all over Cape Colony and to 
parts of the Orange Free State and Transvaal. We give 
a salary of £60 for the first two years, then £70, and 
in return for the passage being paid, an agreement to 
stay one year or two years has to be signed. The home 
is a comfortable one, and each nurse has a room to her- 
self. Nurses must be fully trained, and also hold the 
C.M.B. certificate. They must be Church of England, 
this home having a religious foundation. But besides 
these necessary qualifications, they must be adaptable, 
ready in an ey to turn their hand to any household 
duty. Nurses who now nothing of cooking would not 
be much use out here. Nurses who have a genuine wish 
to serve their countrywomen will find plenty of scope in 
Africa, where many women, brought up in comfortable 
homes in England, are leading hard and isolated lives, 
and when illness comes are so thankful if they can 
get a bright, cheerful English nurse. One word of warn- 
g is necessary. It is not advisable for nurses to come 
out on their own account unless they have private means, 
as living is very costly. Also no one should come out 
vhose heart is not quite sound, as the high altitude 
vould not suit them. 

All arrangements are made through the South African 
Colonisation Society, 23 Army and Navy Mansions, 


‘ictoria Street, S.W. Applications should be made to 
the Secretary there, or direct to the Matron, St. Michael’s 


Cape Colony. 
rf E. Satmon (Matron). 


Home, Kimberley, 





ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found 
at the end. Answers cannot be sent by post. All 
letters must be marked on the —— “* Legal,” 
“Charity,” ‘‘Nursing,”’ etc., according to the sectson to 
which they refer. 

LEGAL. 

Agreement in Restriction of Nursing (‘‘Justice’’). 
You say that when engaging a trained nurse you men- 
tioned to her that you would require her to sign an 
agreement undertaking not to nurse within a given radius 
for a given time after she had left your employment. 
The agreement was unfortunately, you say, in the hands 
of the printers at the time, and now that the nurse is at 
work and the agreement is ready, you have some reason 
for supposing that she will not sign the agreement. If 
so, what is your remedy? Well, provided you made it 
quite clear what were the conditions upon which you 
engaged her, it is clear that you and she have entered 
into a verbal contract. Such contract is binding—as bind- 
ing as if less easy to prove than a written contract. And 
if she refuses to carry out the contract by signing the 
agreement as described to her, it is open to you to deter- 
mine the employment at once, without notice and without 
payment. On a future occasion, should you be out of 
— agreement forms, I should advise you to hand her a 
etter embodying the terms, and ask her to write a short 
acceptance of the same. It would save subsequent trouble, 
and place on record the conditions and objects agreed to 
between you. 

Purchase of Midwife’s Practice (‘‘ Justice ’’—No. 2). 

Last January you bought a midwifery practice from 
a practising midwife, and took over, in consequence, all 
the cases for which she had been retained. One of these 
cases, however, had hired a third person to act as midwife, 
that is, neither the person from whom you bought the 
practice nor yourself. And you ask me the remedy. Well, 
the attendance and services of a midwife are such personal 
matters, depending so largely on individual capacity and 
characteristic, that no midwife can sell a ‘‘case’”’ to 
another without that case’s permission. If the case in 
question had consented to your standing in the shoes of 
the vending midwife, and induced you (though this was not 
the sole inducement) in consequence to buy the practice, 
then you would have an action for damages against her 
for having broken her contract and gone elsewhere. But 
in the absence of any such contract by her, you have no 
claim. It would be open to a patient of A to leave him 
at any time; how much more readily might such a patient 
leave or never go to B, to whom A Rad sold his practice. 

Recovering Maternity Fee (‘‘Angelus”’).—-Yes, if a 
patient has engaged you for a certain date, and she is 
prematurely delivered, that is her risk, and a risk she 
has taken when fixing a date. And you are entitled to 
claim the amount of the agreed fee, plus, say, £1 a week 
for board and lodging, and any extras which may _be 
customary or have been agreed (e.g., washing). But 
should you earn anything during the time for which she 
had retained your services, such earnings must be deducted 
from your claim, for your claim is essentially one for 
damages. 

Notice to Leave (‘‘Sister’’).—Your best reply to the 
lady is a county court summons, and the Editor of THe 
Nursinc Times undertakes to recommend a reliable solici- 
tor in such a case as yours. But do not forget that you 
will have to summon the lady in the county court of the 
district in which she is residing, and if that be at Brighton 
you would haye to go there and take your witnesses there, 
and this would add to the costs and fall upon you if you 
lost, but not if you won. The costs should not exceed for 
this small claim a pound or two; but it will depend upon 
whether the county court district in which the lady ‘s 
residing is near to or remote from your own place of 
residence. I think that passage in the lady’s letter of 
some importance; of course, you will carefully keep the 
original. 

CHARITIES. 

Cost of Teeth (Dunelm).—<As it appears your patient 
would be able to pay half the cost, she will perhaps be 
able to get the other half through the Hospital Sunday 
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Saturday Fund. Both these Funds 


Fund or the Hospital 
f Aid Benefit, and she should 


give help under the Surgical 
inquire if her case is entitled to it. Her church will in 
all probability contribute to the Sunday Fund, and the 
vicar would be able to give her a letter. Or, on the other 
hand, her husband might apply through his railway to 
the Hospital Saturday Fund for a letter. 

Home for Middie-aged Woman with Premature 
Senility (Nurse C. E. B.).—You do not give me any 
details about your case. She may be eligible for St. 
Mary's Home, Painswick, Gloucester. Payment is from 
7s. a week, and the hon. secretary is Miss Wemyss, 
Washwell House, Painswick. Or you might see if she 
ould be taken at the Princess Christian Farm Colony, 
Hildenborough.. The secretary is Miss A. H. P. Kirby, 
National Association for Promoting the Welfare of the 
Feeble-minded, Denison House, 296 Vauxhall Bridge 
Road, S.W. 

Home for Woman of Sixty-two with Paralysis 
Agitans (Margaret).—As this woman has worked for 
forty-six years for one firm, I hope they are giving her 
some monetary assistance now. She can be up most of 
the day, but requires help with washing and dressing, 
and can pay only 7s. a week. Write to Mr. J. Ferguson, 
7 St. Peter’s Squa’e, Manchester, and see if she could 
be taken into th: Northern Counties Hospital for 
Incurables. There are two branches, one at Mauldeth, 
Heaton Mersey, Manchester, and the other at Walmers- 
ley, near Bury. At the Yorkshire Home for Chronic 
and Incurable Diseases, Harrogate, there are a few free 
beds, but the ordinary charge is from 12s. The secretary 
is Mr. James Hindell, Ash Grove, Harrogate. I trust 
you have applied to her previous employer for help. He 
might be able to get her admitted to any of the Midland 
homes. 

Harrogate Treatment for Farmer (Nurse Waring). 

Your questions scarcely come within my province. The 
Royal Bath Hospital, Harrogate, is for the indigent poor, 
but at the Rawson Convalescent Home attached to it 
patients are admitted by payment of £1 10s. for a term 
of two weeks, which may be extended. Write to the 
secretary, Mr. Benjamin Shaw. I have not a list of 
apartments. The patient’s doctor would be able to tell 
him about the treatment. 

Home for Young Children (Eva H.).—Thanks for 
your letter. I have made a note of its contents. 

Home with Nurse in Country (Gerrard).—Your 
answer was in last week’s number. I give advice where 
charitable help is needed. You will easily find what you 
want by advertisement. 

Home in Country for Convalescent (Sheila).—-I do 
not think your question comes within my province. You 
are not in need of advice on charities. Board can gener- 
ally be found either in the country or by the sea to suit 
most living incomes. It is when skilled nursing and 
medical attendance are required that the strain is felt 
and help and advice needed. If you send an advertise- 
ment to the Nurstnc Trmes I am sure you will get 
suitable answers. 

Home for Woman of Thirty-nine with Gastric 
Vicer (Nurse E. McL.).—-If you want the home in the 
country, there are many nurses who could take this case, 
but I do not keep a list of them. Send your advertise- 
ment to the Manager, Nursinc Truss Office. 

Readers may like to know that Nurse 
Earlham Road, Norwich, makes hammocks. 


Emery, 84 


EMPLOYMENT. 

Nursing Training (Mildred).—The training at the 
following institutions can be thoroughly recommended : 
Norland Institute, 10 Pembridge Square, London, W.; 
Princess Christian College, 19 Wilmslow Road, Withing- 
ton, Manchester; St. Anne’s Church of England Nursery 
College, Pittville Circus, Cheltenham; Sesame House, 
43a Acacia Road, London, N.W. If you are special] 
anxious to be near where you write from, the Rosehill 
Hospital for Sick Children, Torquay, might be willing to 
receive you, where you would obtain a very good pre- 
liminary training, the course for probationers ee one 
year. 





Home for Convaiescents (E. J. P.).—We should be 
very glad to help you, but in order to do so we must 
have further details as to your age, training, and ex- 
perience. Are you a certificated nurse, and, if so, what 
experience have you had? This is an important point 
in view of your suggestion to take convalescents. Also 
more details as to your house would be acceptable. Is 
it within easy reach of a railway station and near the 
town or in the heart of the country, and how many 
people could you conveniently accommodate’? Please 
write again in more detail, and we shall hope to be able 
to help you 


NURSING, &c. 

incubator (Agioso).—With regard to the best means 
of obtaining an up-to-date incubator for premature 
infants, Messrs. Hearson and Co., 235 Regent Street, 
London, W., have several designs, one of which is priced 
at £6 6s.; this includes packing case, packing, and for 
warding. There are some excellent French incubators 
the Lion and Tarnier-Aurard. The one designed fo: 
York Road Hospital, Lambeth, is very modern, and is 
heated by electric lamps; the design was executed by 
Mr. Bere, 2a Berners Street, W., from whom further 
details may be obtained. 
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To be cut out and attached to the question 











Q.A.1. MILITARY NURSING SERVICE 


The following have received appointments as staff nurse :—Mis 
. M. MacSheahan, Miss A. E. Featherstonhaugh, Miss E. F 
Transfers to Stations Abroad ;—Sisters:—Miss C. T 


Stephenson. 
Staff nurses:—Miss C. M 


Bilton to Gibraltar from London. 
MacRae to Gibraltar from Shorncliffe; Miss F. Macpherson t 
South Africa from London. Military Families’ Hospitals :-—Th 
under-mentioned appointment has been made:—Miss F. IF 
Lowings to Aldershot 


INSTITUTE FOR NURSES 
Transfers and Appointments. 

Miss Margaret Crowe is appointed to Wimbledon Miss Sarat 
Bridge to Darwen, as senior nurse 


Q.V.]. 








APPOINTMENTS 


Bawpen, Mrs. Maud C. Matron, Odiham Hospital, Hants. 

Trained at the Cancer Hospital, Fulham Road, W., an 
Central London New Infirmary, Hendon, N.W.; Samarita 
Hospital (surgical ward nurse); Gravesend Hospital (night 
sister); Hoo Sanatorium, Rochester (sister-matron); St 
Luke’s, Bromley Common (district nursing); C.M.B. 

Hoop, Miss Frances. Superintendent nurse, Coventry Unior 
Infirmary. 

Trained at Royal Infirmary, Manchester; Rawcliffe Hospita! 
Chorley (charge nurse); Royal Infirmary, Manchester (night 
superintendent nurse); Hull Union Infirmary (assistant super 
intendent nurse). 

Corner, Miss K. E. Oharge nurse, Rochford Union Infirmary. 

Trained at Tonbridge Union Infirmary, Pembury, Kent. 








COMING EVENTS 


Apri: 297rH.—O.M.B. Examination. 

Arr 29rn.—Finsbury Council of Social Welfare Conference 
raat Town Hall, Rosebery Avenue, 8 p.m. Miss Amy Hughes 

V.J.I.N., will read a paper on the opportunities of district 

nursing. 

May 47a. 
St. James’ Infirmary, Balham, S.W. 
Todd), 3.30 p.m 

Mar 6rH.—Medico- Psychologica] Association, 
smination. 

May 13raH —Medico-Psychological Association, Final Examination 

May 13rH.—National Food Reform Association Oonference on 
Diet in Schools, Guildhall. 


Poor Law Infirmary Matrons’ Association Meeting 
(by kind invitation of Miss 


Preliminary Ex 





























\PRIL 27, 1912. 


THE 


NURSING TIMES 465 








Mellins 





‘Food 


MELLIN’S FOOD is the perfect medium for 
the modification of child’s ‘milk, and is 
readily adaptable to the requirements of 
hand-fed infants from birth to the end of 
the weaning ; eriod. 
MELLIN’S FOOD is perfectly stable, and retains 
its properties indefinitely in any climate. 
ABSOLUTELY STARCH-FREE. 
MELLIN’S FOOD is simple to prepare, requiring 
no cooking whatever. It is of the highest 
value as the basis of a diet for invalids and 
the aged, and nursing mothers will find it 
promotes the flow of breast milk and 
improves its quality. 
Samples of MELLIN S FOOD sent FREE to 
Members of the Nursing Profession. 


MELLIN’S FOOD, Ltd., 


Peckham, London, 
S.E. 

















Some of our Credentials. 
The British Analytical Control and the 


Institute of Hygiene periodically analyse and 





certify the purity of Cerebos Salt. 
The “British Medical 


‘* Lancet ” also approve and recommend it. 


Cerebos Salt gained the highest awards for 
Table Salt at both the Brussels International 
Exhibition and the Dresden Hygiene Exhibition; 


And Cerebos Salt is supplied by Royal 


Appointment to H.M. the King. 


We suggest these are good reasons for 


your using and prescribing 


Cerebos Salt 





Analysis sent on request. 
Cerebos, Ltd., 3, Maiden Lane, London, E.C. 














UNSURPASSED 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergéncy 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 








LYSOL TOILET SOAP.—Refined Antiseptic Soap 
for delicate skins, made of purest ingredients. 


CHAS. ZIMMERMANN & CO., 





ANTISEPTIC 





Literature 
upon 
request. 





Price 6d. per tablet, of all Chemists. 





9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 














tHE UNIVERSAL HAIR CO 


Established 1895, 
West End Branch—The London Louvre— 
133-135, OXFORD STREET, W. 


_ TRANSFORMATIONS « — 


Any Style 30/= - Pure 
~ Extra full of Human 
hair Hai 
, air. 
Any 42 - 
Style 
Guaranteed only 
Finest Quality 
European Human 
air used. 
GOODS SENT ON 
APPROVAL upon 
receipt of half our List 
Price as Deposit. 
CASH REFUNDED (less 
postage) if not satis- 
factory and returned in 
goud condition. 


tion 3OQ/- or 42/- 
The omy measure- 
ment required is the 
circumference of the CHICNON. 


head. Only 


A Pattern of Hair and P 71 a 
Remittance must uac- - ‘ . 
company each order. ‘ s 

4 Wal 
For Light, Grey, Pale, pe i the of Pure 


Long Hair to 
extra is charged 


, cempl A this 
‘ -" Ve 
SEND FOR See .: aN pm 


NEW CATALOGUE. { iiicicces sentived fe 15/G ss 10 

Address 

My a OD. o-2 5-2 -@ ae -aer eer 
uma Ookla An 





and Auburn shades 





Journal” and 
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PLASMON BISCUITS. 


Plain, Sweet, Wholemeal, and Ginger. 


These Biscuits give the benefits of the Plasmon Food so renowned for its nourishing properties in a most convenient 
and appetising form, and are strongly recommended by the Medical Profession. 


They will be found to be of the utmost valne not only to those in delicate health in helping to build up the 
system, but to all who find the need of a sustaining and nutritious food in connection with their daily occupation. 


PLASMON BISCUITS and PLASMON COCOA were the principal foods used by Sir ERNEST SHACKLETON’S 
Expedition on the final dash to the South Pole. 


Made only by 


SACOB & CO., Invo, DUBLIN. 


To be obtained from Family Grocers, the Stores, and Chemists. 


OLD FALSE TEETH WANTED TO NURSES. 
Yen Silver: 1/60n Goll; 3/6 on Platinum. "ST wicTL GRRUINE. WOMEN'S FREEDOM LEAGUE. 


FOOD FOR THE INVALID Ano | Discussion Meeting 


ESSEX HALL, Essex Street, Strand 


THE ( ONVALES(¢ ENT (One minute's walk from the Law Courts & Temple Dist. Rly. Station). 
. 
BY 


On TUESDAY, MAY 7th, at 8S p.m. 
Speaker: LAURENCE HOUSMAN, Esq., 











WINIFRED S. GIBBS, Author of ‘*The Immoral Effects of Iguorance in Sex Relations,” &c. 
ee a wae Subject: ‘*‘Sex War and Woman Suffrage.”’ 
eacher o eomaune Cookery, Teachers’ College, Columbia TICKETS (Reserved Seats), 2/6, 1/-, & 6d. 
University. Crown S8vo, 3s. 6d. From the Women’s Freepom Leacur, 
|, ROBERT STREET, ADELPHI, W.C. 
NURSING TIMES OFFICE, ST. MARTIN'S ST., LONDON, W.C, | Doors open 7.30. Buy “ The Vote,” 1d. weekly. 








r— 
} Recommended by Leading Doctors and Professional Nurses. 


SOUTHALLS’ Towels 


THE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 
No other Towels are made under the same scientific conditions. No others are 
prepared from the same soft warm material, which has been specially devised so as to 
give thorough—not partial—absorbency, and a degree of elasticity never before attained. 


Southalls’ Towels may be obtained of all Drapers, Ladies’ Outfitters and Chemists, in silver packets, 
containing one dozen at 6d., 1s., 1s. fid., and 2s, 


Reduced Prices to "Members of the Medical and Nursing Profession. 
Southalls’ Compressed Towels, in tiny silver packets, only 2} ins. long. Size A, price 1d.; Size B, 


.; Size C, 2d.; Size 


24d. 
SOUTHALLS’ SANITARY SHEETS (for accouchement), in four sizes, 1s., 2s., 2s. 6d., and 3s, each. 
SOUTHALL BROS., & BARCLAY, Ltd., 17, BULL STREET, BIRMINGHAM. 


VITTEI ~ WON-CHLORIDE BEARING WATERS 
f sitiiih eas aac alia 


(Wosges) kr rance. 

“GRANDE SOURCE™”: The most efficacious and pleasant eliminator of all kinds of CHRONIC 
TOXAEMIAS, Goutiness, Neurasthenia, Arteriosclerosis in its three stages, Juvenile Epilepsy, 
Albuminuria, Caleulosis, and other Kidney and Urinary Diseases. 

** SOURCE SALEE”: For Liver and Intestinal diseases, Diabetes, &c. 

The Spa of Vittel, from which the above Curative Waters are derived, is 13 hours from London. Week-end 
through trips via Calais. Open situation, bracing climate, involving no expense of time and money in “‘ after-cure.” 
Finest Baths in Europe. Golf, Races, Pigeon Shooting, English Croquet and Bowls ; all other games. Casino, high- 
class ‘Theatre and Opera every night. Adjoins Pine Woods. Perfect Sanitation. English Physician, 


Further particulars can be obtained from Mr. E. DEL MAR, I2, Mark Lane, London, E.C. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





FACE. PRESENTATIONS 


ACE presentations are sufficiently rare to 

make the following notes of 27 con- 
secutive cases delivered at York Road Hos- 
pital, Lambeth, of interest to midwives. Dr. 
Darwall Smith has kindly allowed the writer the 
use of the hospital records; 15 of the deliveries 
were personally conducted by her. In the last 
17 years there have only been 27 face pre- 
sentations in 10,828 cases, i.e., in ‘25 per cent., 
or 1 in 400 cases; Eden gives the frequency as 
1 in 200 or 250 labours, Dakin 1 in 300, Edgar 
1 in 440, so that there is some divergence in the 
statistics. 

It is extremely rare to find a face presentation 
during pregnancy, the head usually extends in 
the course of labour; in most cases the presenta- 
tion is in the first instance a vertex; if there are 
conditions which prevent its entrance into the 
pelvic brim, or which favour extension, a brow 
presentation is first produced, which further exten- 
sion converts into a face; in four of the series the 
presentation was recognised as a brow, before its 
spontaneous conversion into a face. It is only 
exceptionally that a face presentation spon- 
taneously converts into a brow; this occurred 
once; the malposition was, however, easily recti- 
fied ; it has occurred in ill-advised and unsuccessful 
attempts to convert a face into a vertex. 

Mento-anterior lies are more common than 
mento-posterior: in 25 cases (in two, the exact 
presentation was not noted) there were 14 mento- 
anterior and 11 posterior lies; it is probably more 
common for a posterior lie of the vertex to be 
converted into a face than for an anterior lie, the 
reason being that the largest transverse diameter 
of the head, the bi-parietal, fits in less well in the 
posterior half of the pelvis than in the anterior 
half, and given a large bi-parietal diameter or 
some contraction of the pelvis, there is always a 
possibility of the head extending at the brim. 

Left lies of the chin also predominate (13 to 11): 
this is accounted for by the greater frequency of 
right obliquity of the uterus; if the presentation is 
a third vertex, and the head extends, a left mento- 
anterior position is produced; it is significant that 
9 out of the 13 anterior lies were left mento- 
interior. 

Posterior lies are the less favourable, as the chin 
has to make a long rotation through three-eighths 
of a circle; in a few cases the chin remains per- 
sistently posterior. This occurred in three in- 
stances: two were reduced manually, in the third 
'abour was obstructed and craniotomy had to be 
performed. The rotation of the chin is often late, 
1s if is not so far in advance as the occiput in 
a vertex presentation. In anterior lies good ex- 
tension is favoured by the convexity of the 





maternal spine promoting extension of the fetal 
back, and so indirectly further extending the head. 

In diagnosing face presentations by abdominal 
examination, the area over which the fetal heart- 
sounds are best heard is of great value; it strikes 
an experienced and careful observer if they are 
heard distinctly on the side opposite to that to 
which the breech is directed, i.e., through the 
chest wall; but as a rule the diagnosis is only 
made in vaginal examination, the mouth, with the 
alveolar ridges, being the most distinctive part. 
Because of its rarity, the possibility of a face pre- 
sentation is often forgotten by pupil midwives; 
they are apt to diagnose it as breech, transverse, 
or caput in their novitiate. 

The course of labour in the 27 
consideration was as follows :— 
Natural.—20, including one spontaneous conver- 

sion into a vertex. 
Forceps.—4. 
Version.—1l, after failure of forceps. 
Craniotomy.—2: (1) persistent mento-posterior ; 
(2) contracted pelvis, large child. 

Thus a large percentage (74 per cent.) of the 
face lgbours were natural, and called for no inter- 
ference. In considering particularly these 20 
cases, reserving the difficult labours for a further 
note, the first stage tended to be more prolonged 
in cases in which the membranes ruptured prema- 
turely (five cases recorded); the face is a blunt 
dilator, and does not fill the lower segment so 
well as the vertex; there was no case of prolapsed 
limb or cord. The second stage was rather more 
prolonged than usual; the average length was, 
however, only three hours for primagravide, and 
forty-five minutes for multipare; as regards the 
diameters that engage in the pelvis there is very 
little difference between a well-extended face and 
a well-flexed vertex. The bi- 
malar is the largest transverse 
diameter that engages in a 
face; it is smaller than the 
bi-parietal that engages in a 
vertex; this compensates for 
the slightly larger antero-pos- 
terior diameters that engage. 
If there be delay, it may be 
attributed to the somewhat 
unfavourable angle at which 
the transmission of the force 
and pressure of the uterus act- 
ing through the axis of the 
fetal trunk takes place (see 
diagram, which we reproduce 
from Galabin’s “ Midwifery,” 
by courtesy of Messrs. J 


cases under 





and A. Churchill), and to 
HEAD LEVeRaceE 1x the fact that the advan- 
FACE PRESENTATION. tages of moulding are to 
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some extent lost, owing to the incompressibility 
of the face bones. 

The series records excellent results for mother 
and child. As regards the preservation of the 
perineum there was only one tear that called for 
sutures; this may be attributed partly to the fact 
that the deliveries were usually managed by 
experts. 

The condition of the infants at birth was 
“good” in 17 cases; one had blue asphyxia, 
but rapidly recovered; one was an anencephalic 
monster, and the remaining one died four hours 
after delivery; at the post-mortem examination 
the liver and spleen were found to be abnormally 
large, and there was an intracranial hemorrhage. 
The second stage of labour had only lasted 1} 
hours, and there had been no signs of fetal 
distress ; the fetal heart was counted every fifteen 
minutes. 

The risks to the child are somewhat exag- 
gerated in some of the text-books—one goes 
so far as to say “half the children die.” In natural 
labour there is a slightly increased risk of 
asphyxia from pressure on the vessels and nerves 
of the neck, and in some cases sub-conjunctival 
hemorrhages occur, but the prognosis for the child 
in normal labours is good. 

Eighteen infants were full term, two were 
premature; omitting these latter, the average 
weight was 7 lb. 11 oz. ; seven weighed 7 Ib. 14 oz. 
or over. Large children are certainly one of the 
factors which favour head extension. In studying 
the head measurements, the two most usual diver- 
gencies from the normal were the large occipito- 
frontal diameter (dolicho-cephalie skull), which 
measured over 4} inches in the large majority of 
the infants, nine being over 5 inches; and the 
large bi-parietal diameter, all measured over 3} 
inches, and several were over 4 inches. In 
measuring it should be remembered that the thick- 
ness of the neck must be added to the diameters 
of the posterior part of the head, if an accurate 
idea of the diameters which pass through the 
pelvis is desired. 

The moulding probably accounted for the 
dolicho-cephalic head in certain of the cases; the 
prominence of the forehead is always rather 
striking. Dakin explains this anatomically: the 
horizontal part of the frontal bone is firmly united 
with the base of the skull, its vertical part onlv 
gradually thins off to the anterior fontanelle. 
“The vault of the skull here does not obey the 
“ompressing force so readily, and so remains some- 
what prominent.” 

The diameters reduced are the cervico-bregmatic 
4), sub-occipito-bregmatic, and bi-parietal; the 
diameters increased are the occipito-frontal and 
occipito-mental. 

The girdle of pressure (or plane which is sub- 
jected to the greatest pressure) is the cervico-breg- 
matic circumference (124-133 inches). If the 
eaput is formed at the brim of the pelvis, it is 
situated on the upper part of the cheek and round 
the anterior eye; if the caput is formed late in 
labour, it is situated on the lower part of the 
*heek, near the mouth. 





It was difficult in many of these 20 cases 
to find a cause for the extension of the head. 
Multiparity favours face presentation; 10 out of 
the 27 were primagravide, in two cases there was 
marked obliquity of the uterus, in two there was 
some degree of pelvic contraction, in three mento- 
anterior lies the bi-parietal diameter was unusually 
large, one was anencephalic, and one premature 
labour was complicated by hydramnios. Thus in 


F 








MOULDING IN FACE PRESENTATION (FROM LIFE). 


In. Centimetres 
A—B. Cervico-bregmatic 34 i 4 
B—C. Cervico-vertical ave 47 nas 1] 
C—D. Vertico-mental .. ww tha 
E—F. Occipito-frontal .. eee ove » — <n 


E—G. Sub-occipito-frental 3f 


many instances the cause was not demonstrable, 
but theoretical. 

According to the rules of the Central Midwives 
Board, a registered medical practitioner has to be 
summoned in cases of presentation other than un- 
complicated head or breech; possibly later “ un- 
complicated face’’ may be added to these two, 
when the training of midwives is prolonged and 
more thorough. 

The possibility of complications arising is now 
the indication for sending for medical help; if 
allis progressing favourably, the case will probably 
be left by the doctor to nature. The complications 
to be feared are persistent mento-posterior, pro- 
lapse of the cord or small part, delay due to 
disproportion between the pelvis and presenting 
part, and asphyxia or death of the child due fo 
pressure on the vessels and nerves of the neck: 
all these conditions should be easily recognisable 
by a well-trained midwife; she should also be 
capable of conducting a face labour skilfully, for 
not infrequently the child is born before the 
summoned doctor arrives. 


M. O. H. 








On receipt of a stamped addressed envelope, the 
National Food Reform Association, 72 St. Stephen’s 
House, Westminster, S.W., will send a booklet with some 
recipes and suggestions for vegetarian diet, to workers 
among the poor all over the country at this time of great 
distress. The average cost of a meal for six persons 
ranges from 44d. to 74d. 
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MIDWIFERY EXHIBITS 


“T°HE exhibit arranged by the Midwives Institute and 
Nursing Notes at the Nursing Exhibition was a 
splendid one. Among the exhibits were the well-known 
models of pelvis and infant, the splendid specimens 
in spirit of foetus in utero and Mrs. Stephens’s framed 
ertificate (No. 1. on the Midwives Roll). Dr. Clement 
Godson showed some ancient clay models (sections of 
uterus, placenta, &c.) which were votive offerings from the 
Temple of Maternity, Capua, Italy. A greater attraction 
was the Leeds Maternity Hospital exhibit, a perfect 
teaching model of child and pelvis on a pivot stand, 
vith Dr. Magregor Young’s drawings of its different 
jositions. The Woolwich Home for Mothers and Babies 
ent an infant’s hammock, cot, model, and two home- 
nade incubators, which might prove a boon to many a 
urse in emergency. The York Road Hospital sent an 
neubator, the temperature regulated by electricity, which 
ings a bell when it gets to a certain point; and the 
London County Council sent specimen patterns of baby 
othes, and model of jaws showing deformity from suck- 
the dummy teat and the thumb; and the secretary 
the Nurses’ Social Union sent a much admired baby 
oll dressed in four articles of clothing only, counting the 
hoes—i.e., binder, vest, and warm flannel. There were 
any other exhibits too numerous to mention. 








VIROL BABIES 


\W E give below a delightful photograph of some of 
‘Y the babies of different countries who have been fed 
Virol, and who are to be seen at the Ideal Home 
Exhibition at Olympia, which is open till April 30th. 
[hey are of many races and many colours, but they all 
well and happy, and are having a delightful time. 








AN INTERESTING CASE 


DOCTOR describes in a medical journal a case of 
A gastro-intestinal hemorrhage in a new-born infant. 
Mrs. C. was confined at 4 p.m. on September 6th, 1911. 
The labour was perfectly normal. The child—a girl 
looked strong and healthy, and weighed 8 lb. At 7 a.m. 
on September 7th the nurse noticed the baby making 
a gurgling sound, and found her bringing up clotted 
lumps, “like liver,’’ and then bright red blood. The 
bleeding ceased in a few minutes, but returned an hour 
later. I found the child blanched and pulseless, the 
extremities cold, and every symptom of approaching death. 
The bedclothes and bedding seemed soaked with blood, 
but the bleeding had ceased. I gave her at once 5 minims 
of Messrs. Duncan, Flockhart, and Co.’s vaso-constrictine 
(1 in 1,000), which she retained, and thereafter 2 minims 
every hour for twelve hours. She brought up a little 
dark-coloured blood at 12, 3, and 7 p.m. No further 
blood was vomited. Her general condition improved 
through the night. On the morning of September 8th 
she passed a large motion of meconium with a consider- 
able amount of bright red blood. At 3 p.m. she passed 
another large motion with several small clots and _ still 
streaked with bright red blood. After this the motions 
were for three days tarry, with small clots, but then 
became quite normal in every way. The vaso-constrictine 
was continued at increasing intervals and in reduced 
doses for twenty-four hours after the last trace of blood 
appeared in the motions. The diet consisted of iced 
wine whey till the mother’s milk was available. For a 
week this also was iced, and given in small quantities 
at frequent intervals. Thereafter she was put to the 
breast. In two weeks she gained 20z. in weight. and 
in three weeks 60z. At four months she weighed 14lb. 
2oz., and is at the present time a fine healthy child 


SOME OF THE “ VIROL” BABIES AT THE IDEAL HOME EXHIBITION 
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CENTRAL MIDWIVES BOARD 


MEETING of the 
A held on Thursday, 
on the agenda was the election by ballot of the chairman 
for the and the Board unanimously re 
elected Sir Francis Champneys to that office. Mr. Parker 
Young, who while the vote taken, alluded 
to the admirable manner in which Sir Francis performed 
his duties, and the interest he took in the work 
He hoped the public realised how much they owed to 
the chairman of the Board In acknowledging his thanks 
to the members of the Board for the confidence they 
showed in him, Sir Francis Champneys said that the 
work had him a labour of love. For the 
verdict of the public he did not care, but he did very 
greatly appreciate that of his fellow-workers 
Amongst the members present was Professor 
Sriggs, F.R.C.S. Eng., M.B., C.M. Edin., 
appointed representative of the Privy Council. 
finance and penal cases committees were re-elected. 
A report presentea by the penal cases committee re 
commended that sixteen midwives against whom charges 
of misconduct were alleged should be cited to appear 
before the Board. The date for the next penal meeting 
of the Board was fixed for Thursday, May 30th. 
The report of the standing committee was presented. 
Amongst the items letter f clerk of the 


Central Midwives Board 
April 18th. The first 


was 
business 


ensulliy Vear, 


presided was 


keen 


become to 


Henry 
the newly 


The 


was a from the 
Derbyshire County Council, submitting for approval new 
rules in regard to the laying out of the dead, and the 
quarantine to be observed by midwives after nursing 
cases of infectious disease. The Council was thanked for 
the communication, and informed that the matter was 
within their discretion according to the rules. 

A report had been received from a county medical 
officer in regard to certain complaints made by a 
tered medical practitioner of the conduct of a certified 
midwife in ‘‘advertising and prescribing,’’ and the local 
supervising authority was requested to state whether they 
find a primd facie case against the midwife. 

A certified midwife approved by the Board for the 
purpose of supervising the practical work of pupils, 
having written in reference to the period of time during 
which her pupils are resident with her, was informed : 
That the Board’s that the should be 
taken so far and the training proceeded with, 
throughout the period of not less than the three months 
pecified for instruction in the present rules, and that 
neither the instruction should be crowded 
into a small portion of that period 

It was further decided that all persons approved for 
signing Forms ITI. and IV. be asked how far they comply 
with the above 

A certified midwife approved by the Board for the 
purpose of supervising the practical work of pupils, wrote 
asking the Board’s opinion as to certain suggested irregu 
larities in the system of lecturing adopted by a recognised 
teacher. Letters had been received from two candi 
dates for the examination of April 29th as to the signing 
of their schedules by the recognised teacher whose 
lectures they have been attending, although the course of 
lectures had not been completed at the time of signing, 
and the committee had considered a complaint by a pupil 
of an approved midwife as to the failure of the latter to 
provide for her pupils a course of lectures in accordance 
with the rules 

The Board 
the approved 
teacher, and 


regis- 


intention 18 cases 


is possible i 


cases nor the 


also 


agreed : («) That a copy of the letter of 
midwife be forwarded to the recognised 
that he be asked for an _ explanation. 

b) That Nurses A. E. Monica Field and Olive Walters 
be allowed to enter for the examination of the Central 
Midwives Board of April 29th. (c) That a copy of the 
statement of the pupil be furnished to the midwife, and 
that she be asked for an explanation. 

The Clerk of the Worcestershire County Council 
wrote again as to the Board’s decision in the case of Eliza 
Hipkiss, No. 11.424, not to remove the midwife’s name 
from the Roll, but to caution her and to ask for a 
report from the local supervising authority. The Board 
agreed that no further action be taken in the matter. 

The lady superintendent of a convalescent home at 


St. Moritz wrote inquiring as to the possibility of 





taking her training for the Examination of the Central 
Midwives Board in two periods of two months each in 
two successive years. The following reply was 
approved :—‘‘That the Board regrets that it is unable 
to encourage this application, especially as it appears 
from the letter of March 4th that the applicant may be 
unsuitable for attending confinements.’’’ (See Rule E 5.) 








THE FEEDING OF BABIES 


N intensely interesting lecture on “ Babies’? was de 
i Alivered on April 15th by Dr. Hastings Tweedy, late 
Master of the Rotunda Hospital, to the Irish Nurses’ 
Association, Miss Lucy Ramsden, Matron of the Rotunda 
Hospital, being in the chair. After drawing attention to 
the ignorance that prevails amongst women on the subject 
of feeding and bringing up an infant, the lecturer pro- 
ceeded to say he considered that the State should inter- 
fere in the interests of humanity, and insist that this 
should be included in female education: He said: “It 
is very hard to kill an average healthy baby, and if it 
dies, it is in most cases due to crass stupidity and care- 
lessness on the part of mother or nurse. The ignorant will 
always run and feed a baby if it cries; very likely it is 
crying from flatulence brought on from overfeeding. A 
normal healthy infant should weigh from 6 to 9 Ib., is 
plump, does not vomit or posset, and does not keep on 
crying beyond half an hour. A crying child wants some- 
thing; what does it want? It may be in discomfort, or 
may be thirsty for water, in summer weather. Water 
should be given, but without sugar. To milk, of course, 
Demerara sugar may be added. A good nurse has plenty 
of common sense, founded on physiology. <A healthy child 
will have a clear skin, no pimples or rash, the frontal 
bones not too widely apart, and will have five or si 
motions daily, yellow in colour, and not offensive. 
should pass water freely; the napkins should not have a 
stain. There should not be flatulence. The white of the 
eye should not be yellow, and the cord should drop off 
easily. There should not be patches on the tongue; tem 
perature should be about 99, and child should put on 
weight, 28 oz. by end of first month. It should t va at 
night, and here the good nurse can train it to do this 
from the beginning. A baby should be regularly fed, 
every three hours during the day, and it ought to « Me at 
night for five or six hours at a stretch. The third or 
fourth night is the crux. If a nurse out of selfishness to 
get sleep for herself gives it a good meal at a wrong 
interval during the night, she is laying up trouble for 
herself ; it will become a night feeder. When feeding let 
a child take as much as it will, without possetting, but 
it should never be at the breast or bottle more than 
twenty minutes. Feed a baby at 10 p.m., then again at 
3 a.m., then again at 8 a.m., and do your best to keep 
to this. Too frequent feeding is hard on the poor little 
stomach, which being a muscle, needs rest. Give time for 
the hydrochloric acid to pour in and wash out (very 
much as a cook scalds out a jug), before giving a fresh 
meal to digest. Every three hours is enough. Then as 
to the mother. If for any reason she capnot, or will not, 
feed from the breast, at any rate do your best to get her 
to do so for the first week, because of the colostrum which 
the breast contains, and which is needed to train the 
child’s digestive organs. Nature was meant to starve for 
the first twenty-four hours, and is injured if fed. 
Farmers and breeders are aware of this, and a chicken just 
born can be sent a railway journey without food, and 
no harm will arise. This colostrum contains antigens, 
which excite digestion. No patent foods or cow’s milk 
can properly be a substitute for mother’s milk, which is 
sterile and has no germs. Cow’s milk contains 12,000 germs 
to one centimetre. Of course sometimes a mother cannot 
nurse, and you must give substitutes, barley-water and 
milk, &c., and sugar.”’ 

Dr. Tweedy recommended pure _ Pasteurized or 
sterilised milk with two grains citric acid to one ounce of 
milk, and a little sugar. Bring milk in a double sauce- 
pan to rising point, whip it off the fire, and give when 
cool enough. 








